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Ohe Savill Memorial Pecture 


MENTAL PERSONALITY: 
ITS INTEGRATION AND DISINTEGRATION, 
By HARRY CAMPBELL, M.D., 
F.R.C.P. Lonp., 


PHYSICIAN TO THE WEST END HOSPITAL FOR NERVOUS DISEASES 


AFTER expressing his appreciation of the honour 
in being asked to deliver the first of the lectures 
instituted in commemoration of his friend and 
colleague, Dr. T. Dixon Savill, Dr. Campbell said :— 

It is necessary at the outset to define certain 
terms. By a mental personality, or, more briefly, a 
self, | mean a being capable of consciousness. The 
term consciousness is used by some in a much 
more comprehensive sense than that in which | am 
employing it. In its simplest form consciousness, 
as I understand it, implies sensation, such as that 
of cold, warmth, or pain. A being incapable of 
feeling of any kind—sensation, appetite, or emotion 
—has for me no consciousness, no mental self, no 
mind. As thus defined, consciousness does not 
exist in plants. At what stage of evolution it 
makes its appearance in the animal world we 
cannot say, probably not until a brain of consider- 
able complexity has evolved. 

By an integrate | mean a coérdinate system of 
activities, as manifested, for example, by a football 
team in play or an army in action. Integration 
consists in the building up of an integrate, and 
may proceed indefinitely in the direction of 
increased complexity. It advances from the simple 
to the complex: A battalion is more integrated 
than a company: an army corps more integrated 
than a battalion. Disintegration proceeds in the 
opposite direction to integration. It is the changing 
from a more complex to a less complex integrate. 

Proceeding now with my lecture, let me first 
point out that the only things of which we have any 
immediate knowledge are our mental states. These 
are of two sharply contrasted orders—the objective, 
in which the mind is engaged in perceiving, and 
the subjective, in which it is not thus engaged. 

Everyone understands what is meant by a 
sensation. A sensation may be purely subjective, 
as in the case of a vague pain; on the other hand, 
it may be “projected” on to an object, which is 
then said to be perceived. Objects thus perceived 
constitute the phenomenal world, but observe that 
when an object is perceived the perceiving mind 
has only knowledge of the perception, i.e., of a 
mental state. That which may be behind a 
phenomenal object—the phantom, noumenal object 
—is unknowable. Sense-perceived objects are popu- 
larly thought of as consisting of “ matter,” and the 
attributes by which they are known—ponderosity, 
hardness, impermeability, configuration, motion, 
colour, warmth, and the rest—are supposed to 
inhere in them. All these attributes, however, are 
perceptual (states of mind), and no more reside in 
the objects perceived than pain resides in the 
needle which produces it. The attributes known 
as ponderosity, hardness, rigidity, impermeability 
pertain to muscular and pressure sensibility. What 
we term configuration is likewise purely perceptual. 
Among other perceptual attributes perception 
involves the category of space, which is acknow- 
ledged by all philosophers to be a mode of per- 


ception. Motion also is perceptual, involving as it 
No. 5026. 


does the categories of both space and time: we 
have no more right to predicate motion of the 
noumenal world than hardness, form, colour, or 
any other perceptual attribute. 

THE SCOPE OF SCIENCE. 

The one thing we seem justified in postulating of 
this unknown world which we assume to underlie 
phenomena is that it is a world of activities, capable 
(as I shall argue) of being integrated in various 
ways. A formula of this kind does not, as far as I 
can see, involve us in any contradictions. Matter 
and the force which is supposed to be inherent in, 
or act upon, it, are purely metaphysical conceptions 
which throw no light on phenomena, and can 
accordingly be dispensed with by science. The 
province of science is limited to the knowable. Its 
range cannot extend beyond the contents of mind; 
and so far as concerns the phenomenal world—as 
displayed in the objective sciences, such as physics, 
chemistry. and biology—it deals with sense- 
percepts, actual or potential. 

In this study of the phenomenal world the 
scientist has to content himself with observing the 
sequences of phenomena (sense-perceptual experi- 
ences), and with the task of formulating generali- 
sations or laws, embracing wide ranges of such 
sequences. Such laws are purely descriptive—no 
a priori, no logical reason can be given for the 
sequences of phenomena; it is simply found asa 
matter of experience that under such and such 
conditions such and such results always follow, 
and this is all we can say of causation.' 


The Perceptual and the Sub-perceptual (Potential) 
World of Phenomena. 

By perceptual phenomena I mean phenomena as 
ordinarily understood—i.e., actual perceptious, 
either by means of the unaided senses or with the 
aid of instruments. By sub-perceptual or potential 
phenomena I mean existences which are conceived 
of as potentially perceptual—as lying beyond the 
threshold of human perception, but as capable of 
being perceived by beings endowed with adequate 
powers of perception. Such conceptions as electrons, 
atoms, and molecules belong to this category; they 
are regarded as potentially phenomenal. As such 
they are carefully to be distinguished from noumenal 
activities which can never be known. 

Note carefully that phenomena are mere symbols 
of noumenal activities. Not only so, but there is 
no detailed parallelism between phenomena and 
the noumena they symbolise. This is obvious from 
the following considerations: (a) Not only are we 
shut out from the noumenal world, but it has also 
to be noted that the nature of the phenomenal 
world is determined by that of the perceptive 
organs and nerve centres, and that, inasmuch as 
the selective responsitiveness of these to the 
noumenal activities of the external world differs 
for every species of animal, the phenomenal world 
differs for every such species. ()) It has further to 
be remembered that there is no immediate relation 
between the activities of the objects perceived and 
the perceiving brain. It is not, for example, the 
noumenal activities of the external world— 
activities symbolised phenomenally as ponderosity, 
heat-waves, light-waves. sound-waves, «c.—which 
are translated by the brain into perceptions; they 
are transmuted by the sense-organs into an 

1 Karl Pearson in his “Grammar of Science’’ emphasises the 
fact that scientific laws are purely descriptive, that they merely 
describe the how and not the why of happenings without in any 
way explaining, clearing up, the mystery of them. Iam doubtful, 
however, whether the human mind in its attempt to explain 


phenomena can in the last resort get beyond this descriptive stage. 
I find it difficult to conceive any stage beyond this. 
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entirely different mode of activity—i.e., nerve 
impulses, which before they reach the cerebral 
cortex, traverse at least three successive series of 
neurons, undergoing change at each synaptic 
stage; and it is these triply modified nerve- 
impulses, not the activities pertaining to the 
objects of perception, which initiate in the mind- 
organ those specific integrations of activity which 
issue in perceptions. Due reflection on such con- 
siderations as these will help to bring home to the 
mind how entirely symbolical is our phenomenal 
world of the spectral world of noumenal activities. 
One particular perceptual attribute engrosses 
the attention of the physicist beyond all others. I 
refer to motion. By means of his sense-organs he 
perceives the phenomenal world to be in a state 
of constant movement, and he accordingly seeks to 
formulate phenomenal laws in terms of motion. 
On analysis it is found that the only motion 
which has a precise meaning is the abstract con- 
ceptual motion of geometrical points, and it is in 
terms of such conceptual motions that the 
physicist endeavours to interpret the perceptual 
universe. In this endeavour he travels beyond the 
threshold of perception into an imaginary world of 
sub-perceptual phenomena. He supposes the 
phenomenal world to consist of whirling systems of 
electrons integrated in an infinite variety of ways. 


DEFINITION OF AN INTEGRATE, 

Ihave said that by an integrate I mean a system 
of coérdinated activities. A mere aggregation of 
activities does not constitute an integrate; there 
must be a coérdination, a unification of them. 

In the case of the non-conscious world integra- 
tion may be thought of from two standpoints, the 
noumenal and the phenomenal (perceptual), and, 
in the case of conscious beings endowed with a 
brain, from the further standpoint of the conscious 
personality. 

When I speak of a noumenal integrate I have in 
mind one resulting from the integration of the 
unknowable activities of the noumenal universe. 
Such integrates manifest themselves to our senses 
as phenomenal integrates, and these constitute the 
phenomenal world—the world as perceived. The 
brain as perceived by the anatomist and histologist 
is such a phenomenal integrate, possessing weight, 
shape, structure, and other perceptual attributes. 
3ehind the phenomenal brain is the noumenal 
or real brain, of which the phenomenal brain is the 
symbolic counterpart. 

The third type of integrate is that constituted 
by the conscious personality associated with the 
brain. Thus the activities of the noumenal brain, 
in themselves unknowable, are consciously revealed 
in a twofold way: perceptually to the anatomist 
and histologist as the phenomenal brain, and sub- 
jectively to the individual of whose organism the 
brain forms a part as a conscious personality. 

Of these three aspects of cerebral integrates the 
phenomenal contrasts sharply with the other two, 
in that it can be described in sense-perceptual 
terms, while they cannot. Thus we picture the 
phenomenal brain as having weight,shape, structure, 
and as consisting of a vast integrate of whirling 
electronic systems, but it is manifestly impossible 
to think of, or define, either the noumenal brain, 
or the associated mental personality in perceptual 
terms, devoid as they both are of spacial or other 
perceptual attributes. For this reason it is easier 
to think of the brain as an integrate from the per- 
ceptual standpoint than from either the noumenal 
standpoint, or that of the associated personality. 


It may, indeed, be argued that it is not permissible 
to postulate an integration of noumenal activities, 
seeing that these are not immediately knowable. 
Yet if phenomena symbolise noumena, such a 
postulation seems justifiable. Thus, if we regard 
the phenomenal brain as symbolising perceptually 
the noumenal brain, we seem justified in figuring 
to ourselves this noumenal, phantom brain as a 
vast system of integrated activities which manifest 
themselves on the one hand as a phenomenal! brain, 
and on the other hand as a mental personality. 

That the mental personality constitutes an 
integrate in the strictest sense of the word is 
certain, even though it cannot be described in 
perceptual language, as having weight, length, «c. 
There is an unmistakable parallelism between the 
degree of integration of the phenomenal brain and 
the associated personality: Integration and dis- 
integration of the two proceed pari passu. We 
have abundant opportunity of studying the integra- 
tion and disintegration of mind in health and 
disease, and of showing that these processes are 
paralleled by corresponding changes in the 
phenomenal brain integrate. The parallelism can, 
of course, only be established in a general way, 
seeing that mental processes, devoid as they are of 
phenomenal (perceptual) attributes, cannot be 
correlated with phenomenal processes. I! shall 
recur to this point later. 


GRADES OF PHENOMENAL INTEGRATION. 


Let us now consider integration from the phe- 
nomenal (perceptual and sub-perceptual) stand- 
point. Starting with the assumption of an all- 
pervading something, call it ether or what you 
will, the physicist supposes this to give rise to 
electrons. These he conceives as charges of 
negative electricity, in a state of rapid motion, 
and as constituting the fundamental units from 
which they are built up, by an infinite variety of 
integrations, all the different forms of matter. The 
most elementary electronic integrates are the 
atoms, which he supposes to consist of systems of 
whirling electrons, the atoms of every element 
differing in regard to the number, mutual relations, 
and motions of its constituent electrons. Molecules, 
again, are regarded as made up of individual atomic 
systems, different kinds of molecules differing from 
one another in regard to the kind and relative 
number of their constituent atoms. Passing now 
from the world of sub-perceptual to perceptual 
integration we arrive at the primitive bio-integrate, 
by which I mean the most elementary form of life. 
This is a multi-molecular integrate. It is a true 
integrate, inasmuch as it consists of a number of 
coérdinated activities working towards definite ends. 

The complexity of the atomic integrates increases 
with the number of their constituent electrons, 
that of the hydrogen atom being the simplest. 
Similarly the complexity of the molecular integrates 
increases with the complexity of their constituent 
atoms, the most highly integrated molecules being 
the organic compounds. It is by an integration of 
such highly integrated organic molecules among 
themselves that the multi-molecular, primitive 
bio-integrate is formed. 

Note carefully that the mere accretion, massing 
together of molecules, does not constitute integra- 
tion. A whole ocean of water is no more integrated, 
in the sense here meant, than any one of its 
molecules, since there is no coérdination of activity 
between them. The primitive bio-integrate, on the 
other hand, does constitute an integrate—one, 
indeed, of an infinitely higher order than any one 
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of its constituent molecules. It will be observed 
that atoms, molecules, primitive bio-integrates, 
constitute so many integrates or systems of 
activities. 
inert. 

Passing from the primitive bio-integrate upwards 
through the ascending animal scale a steady 
advance in vital integration may be_ traced, 
culminating in the highest known integrate—the 
nervous system of man. The primitive bio- 
integrate leads by a series of increasingly complex 
integrates up to a well-defined cell possessing a 
discernible organisation (nucleus, nucleolus, centro- 
some, «c.), and the matured cell in its turn exhibits 
many grades of integration. This is well shown 
in the case of the nerve cell or neuron, of special 
interest in this place, associated as it is with the 
manifestation of mind. Beginning with the most 
primitive neuron met with in the invertebrates, 
we can, as we ascend the scale, trace a series of 
increasingly complex integrates until we arrive at 
the acme of neuronic integration. Some mammalian 
neurons are amazingly complex in structure, attain- 
ing a length of several feet and _ exhibiting 
innumerable branches for establishing relations 
with other neurons. 

Nor does the march of integration, as displayed 
phenomenally, end here. Individual neurons may 
themselves be integrated into still more complex 
integrates—for example, nervous systems; and as 
with individual neurons, so with individual nervous 
systems, an ever-increasingly complex grade of 
integration is traceable from the most primitive 
invertebrate type to the most complex integrate 
known to us—that, namely, represented by the 
nervous system of man. 

To summarise: between the simplest integrate 
—the hydrogen atom—and the most complex 
integrate—the human nervous system—an un- 
broken series of increasingly complex integrates 
can be traced. Electrons integrate into atoms, 
atoms into simple inorganic molecules, and these 
into more complex organic molecules. These, 
again, integrate into primitive bio-integrates. By 
a further specialised integration of bioplasm the 
primitive nerve cell or neuron is formed, and start- 
ing from this primitive neuron a long series of 
more and more highly integrated neurons can be 
traced. Neurons, again, integrate together so as 
to form multi-neuronic integrates, or nervous 
systems, and these, as the animal scale is 
ascended, becomes increasingly integrated, partly 
by the specialisation and partly by the multiplica- 
tion of individual neurons, until finally there is 
reached that most complex of all known pheno- 
menal integrates, the nervous system of man. 


“ Matter’? must not be thought of as 


THE COMPLEXITY OF THE NERVOUS INTEGRATE. 


I wish to lay special stress on the significant fact 
that the individual neuron is not only much the 
most complex type of cell, but that neurons are 
integrated together in a way not met with in any 
other cellular system. Cells such as muscle and 
gland cells have no functional relations with one 
another beyond that established through the 
medium of the plasma bathing them. Hence, all 
the muscle cells of a muscle taken together are no 
more integrated than a single muscle cell, nor all the 
gland cells of a gland than a single gland cell. The 
coérdination of the activities of the individual 
muscle-fibres within a muscle—that is, the integra- 
tion of their activities—is brought about by the 
nervous system, each muscle-fibre being a mere 


passive agent in regard to it. The like is in large 
measure true of gland cells also. 

In the case of the nervous system, on the other 
hand, the individual neurons are, by means of 
their synaptic junctions, brought into definite 
relations, anatomical and functional, with one 
another, so that they are able to influence their 
mutual activities in special ways, and thus to 
coéperate in bringing about purposive end-effects. 
When we reflect that the human cerebral cortex 
alone contains some 9000 million neurons, each 
of which performs its individual specialised 
part in the coérdinated play of activities consti- 
tuting the cerebral integrate, it becomes obvious 
that as regards complexity of integration no known 
integrate can remotely compare with the nervous 
system, as met in all but the most primitive 
animals. This is a fact of special significance. for 
it is in association with the nervous system that 
mind evolves. 

Another feature of the nervous system is sig- 
nificant. The synaptic relations between individual 
neurons confer upon the nervous integrate the 
ability to undergo constant integrations and dis- 
integrations. The synaptic jointings between indi- 
vidual neurons, by the junctions and disjunctions 
which they can establish among one another, not 
only enable all the neurons to act codérdinately, and 
thus to constitute one single vast integrate of 
activities; they further permit portions of the 
nervous system to be, as it were, switched out of, and 
again into, the general circuit, thus bringing about 
disintegrations and integrations within the total 
system of neuronic activity. I shall argue that 
such disintegrations and integrations occurring 
within the brain are associated with corresponding 
disintegrations and integrations of the mental per- 
sonality. 


Perpetual Integrates Symbolical of Noumenal 
Integrates. 

I have already said that phenomena (perceptual 
or sub-perceptual) are to be regarded as mere 
symbols of the happenings of the noumenal world 
of activities. Behind the sub-perceptual atomic and 
molecular integrates, and behind the perceptual 
bio-integrates (unicellular and multicellular) com- 
pounded of them, [| postulate corresponding 
noumenal systems. Thus we may speak of pheno- 
menal and noumenal atoms, molecules, neurons, 
and brains. 

It is of the utmost importance that we should 
distinguish carefully between the brain as per- 
ceived—i.e., the phenomenal brain (as constituted, 
namely. of sub-perceptual atoms and molecules, and 
of perceptual neurons and naked-eye structures) and 
the nowmenal or real brain, of which the pheno- 
menal brain is a mere symbol. Failure to recognise 
this distinction has led to much confusion. 


PHENOMENAL ACTIVITIES ARE MANIFESTATIONS OF 
THE PSYCHE, OR SPIRIT. 

Phenomenal integrates symbolise, as I have said, 
corresponding noumenal activities. We may sup- 
pose that the behaviour (attributes) of these 
phenomenal integrates depends upon the particular 
way in which the corresponding noumenal activities 
are integrated. In this way we may account for the 
phenomenal activities of the inanimate and animate 
world. Thus, taking an ascending scale of integ- 
rates, we may explain the perceptual attributes of 
such integrates as hydrogen, sulphuric acid, starch, 
and the living cell, all of which symbolise corre- 
sponding noumenal integrates; and proceeding a 


1184 THE LANCET. 


DR. H. CAMPBELL: MENTAL PERSONALITY. 


[DEc. 27, 1919 


step farther we may suppose that mental activities 
similarly depend upon that supremely complex 
integration of noumenal activities, symbolically 
revealed to us as a phenomenal brain. 

Now, just as these phenomenal integrates 
symbolise noumenal existences, so do their con- 
stituent electrons. In like manner that phenomenal 
something (call it ether” or what we will) from 
which electrons are derived symbolises a noumenal 
existence. Let us agree to call this noumenal 
counterpart of the sub-perceptual ether “ psyche,” 
or “ spirit.’ We may then regard all the activities 
of the universe, be they physical, vital, or mental, 
as manifestations of one ultimate reality—psyche 
or spirit. On this view the birth of life and the 
birth of mind depend not upon the introduction into 
“matter” of any new nature, of something which 
was not present before, such as the élan originel of 
Bergson, but upon an advance, specific in kind in 
the integration of the psyche, phases of integration 
which reveal themselves phenomenally in the form 
of living organisms and neuron systems. By 
assuming otherwise not only do we needlessly 
multiply causes, but, incidentally, we render it 
impossible to bring the scheme of evolution under 
one comprehensive generalisation. This psyche 
reveals itself subjectively by integration into 
conscious personalities. Consciousness is indeed 
the most immediate revelation of the psyche. The 
psyche also reveals itself indirectly to conscious 
personalities as the phenomenal world—that is, 
objectively. The most complex of all integrates, 
the phenomenal brain, is the perceptual symbol of 
the correspondingly complex noumenal integrate, 
the noumenal brain; and consciousness is the out- 
come of its activities. It is the result of an integra- 
tion of the non-conscious psyche into a conscious 
personality. Consciousness can thus only be experi- 
enced in connexion with a particular integrate; it 
cannot link itself on to another personality—feel 
the feelings, think the thoughts, pertaining to 
another integrate. 

** Each in his hidden sphere of joy or woe 
Our hermit feelings dwell and range apart.’’ 
We should, therefore, speak of individual or par- 
ticular minds rather than of mind, just as we speak 
as atoms, molecules, and cells, rather than of atom, 
molecule, and cell. 

The noumenal brain thus constitutes an integrate 
of the psyche which manifests itself subjectively 
as a conscious personality, and objectively as a 
phenomenal brain. In short, the phenomenal brain 
and the individual mind associated with it are 
different aspects of the same thing, the noumenal 


brain. This is the doctrine of Monism as I under- 
stand if. 
EVOLUTION INTRODUCES NO NEW NATURE. 

The fact that the constituents of bioplasm are 
ultimately derived from the inorganic world 
suggests that all the activities displayed by 
bioplasm exist potentially in that world, and that 
the differences in the behaviour of the atomic 
and molecular integrates in the animate and inani- 
mate world are to be ascribed to no other cause 
than differences in integration. The assumption of 
a“ vital” directive force—an élan originel—in no 
way advances our knowledge. 

That conscious mind—by which I mean a self 
capable of feeling—is not a form of activity distinct 


* Ether, like the electron, atom, and molecule, is not, of course, 
phenomenal in the sense that it has actually been perceived, but 


only in the sense of being potentially phenomenal. It is sub- 
perceptual. 


from, and wholly unrelated to, non-conscious 
activities, that its appearance introduces no new 
“ nature,’ as some philosophers assume, but that, 
on the contrary, it is the outcome of a specialised 
integration of non-conscious activities, is suggested 
by several considerations. 

1. Many inanimate substances exhibit sensitive- 
ness—i.e., they respond to stimuli in different ways. 

2. It has been shown that such substances may 
be fatigued and even poisoned. 

3. The ability to discriminate and to choose is not 
confined to the conscious self; it is displayed in the 
chemical affinities of inanimate bodies. 

4. Purposive activities—i.e., activities organised 
for the attainment of definite ends—are displayed 
by bio-integrates, in which there can be no question 
of consciousness in the sense I attach to the term. 

5. All organisms, unicellular as well as multi- 
cellular, are educable. 

The two last characters—purposiveness and educae 
bility—are displayed by individual cells as well as by 
integrated systems of cells (such as nervous systems). 
The purposive activity of the individual cell is adapted 
to maintain the bio-integrate intact, and in the case of 
the multicellular organism it may be displayed both 
egoistically and altruistically. not only on behalf of the 
cell itself, but also on that of the organism at large: 
witness the phenomena of leucocytosis and phago- 
cytosis. As to the educability of individual cells, con- 
sider the striking phenomena of immunity and the 
extraordinary powers of acquisition displayed by 
neurons. 

As regards the purposiveness and educability of non- 
conscious multicellular integrates, it will suffice to 
instance the mammalian vaso-motor system. 


8. The fact that the mental personality, or self, 
develops from the faintest glimmerings, by a con- 
tinual process of integration of consciousness, 
suggests that it may actually arise by an integra- 
tion of the non-conscious. 

9. Conversely, the fact that the mental person- 
ality dwindles by disintegration, until, finally, con- 
sciousness ceases (as in deep sleep, when the 
cerebral integrate suffers functional disintegra- 
tion from synaptic dissociation), the conscious 
imperceptibly merging into the non-conscious, 
suggests that, contrariwise, the first glimmering 
of consciousness results from the integration of the 
non-conscious into the conscious. 

10. The question of the occurrence of unconscious 
mentation is of interest in the present connexion. 
So eminent a psychologist as W. James denies its 
occurrence. For him all mental processes are 
conscious. On the other hand, many modern 
psychologists, prominent among whom are the 
psycho-analysts, contend that “ processes certainly 
occur which present all the attributes of mental 
ones except that the subject is not aware of them” 
(Ernest Jones), and that consciousness is only one 
attribute of mind, and not an indispensable one. 
If such is the case, the fact may be adduced in 
favour of the view that consciousness evolves out 
of the non-conscious; and the question may well 
be asked whether it is possible to draw a sharp 
line of demarcation between conscious mentation 
and such unconscious mentation; between the 
latter and the complex coérdinated processes 
which take place in sub-thalamo-cortical centres ; 
and, again, between these and the activities dis- 
played by individual cells, all of which show 
a discriminative purposive activity of the most 
complex order. 

11. Consciousness dawns gradually like daylight 
out of darkness so that it is not possible to say 
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exactly when it first makes its appearance. This 
is true both as regards philogenesis and onto- 
genesis. There is no reason to suppose that in the 
process of animal evolution consciousness suddenly 
appeared like a bolt from the blue. So also as 
regards the development of the individual; there 
is no moment in the course of development which 
can be said to mark the birth of consciousness. A 
similar dawning of consciousness takes place in the 
transition from dreamless to dreamy sleep. At 
first the barest possible integration of the person- 
ality occurs, represented by a vague dreamy state; 
as integration proceeds the dream experiences 
increase in vividness and complexity, until the 
state between dreaming and waking is reached; 
finally, this passes into the state of complete awake- 
ness. There is, in short, a progressive integration 
from the non-conscious to the conscious, and then 
a further integration of the conscious until the 
stage of complete awakeness is reached. 


THE GENESIS OF CONSCIOUSNESS. 


All these considerations, I submit, point to 
the conclusion that consciousness (the mental 
personality) arises by an integration of the non- 
conscious. That this implies a high degree of 
integration is suggested by the striking fact, 
already referred to, that the mind-organ, even in 
the simplest form, is infinitely more complex than 
any other phenomenal integrate. Did time permit 
I might also attempt to show, on purely psycho- 
logical grounds, that the most rudimentary con- 
sciousness implies a complex mental integration.’ 
It must suffice to say that in some way or other 
the non-conscious psyche becomes integrated into 
a mental personality—a self capable of feeling— 
and that this integration is symbolised pheno- 
menally by the phenomenal brain. 

Mind, though capable of sense perception, is 
found, when examined introspectively, to be itself 
devoid of perceptual attributes; it cannot be 
handled, weighed, or tested chemically. Hence 
the integration of mind cannot be described in the 
same perceptual terms as the integration of the 
phenomenal brain, which is known by its perceptual 
attributes. We need to bear this fact in mind 
when using the term brain. In popular language 
we mean by this term the phenomenal brain; and 
it is apparently in this sense that metaphysicians 
employ it when discussing the relation between 
mind and brain. They lose sight of the fact that 
the phenomenal brain, the brain as perceived,‘ is 
the mere perceptual symbol of that complex of 
activities which constitute the real or noumenal 
brain; and that for the reason just given at best it 
can only symbolise those activities in a vague, imper- 
fect way. It is certain, however, that the mental 
personality is an integrate—that it develops by 
integration and decays by disintegration, like the 
phenomenal brain by which it is symbolised, and 
that this integration and disintegration of the 
mental personality is perceptually symbolised by 
integrative and disintegrative processes in the 
phenomenal brain. 

It may be argued that all this talk offers no 
“explanation” of the relation of mind and brain— 
that it in no way clears up the “ mystery ” attach- 
ing to that relation. My reply is that we must be 
content to accept the evolution of consciousness in 


* Primitive consciousness presenting as it does the fundamental 
problems of mind in their simplest aspect has not received from 
the psychologist the study it demands. 

4Tam here assuming the ability to perceive the inner workings 
of a living brain. 


association with the mind-organ as an observed fact, 
and that we have no greater reason to be staggered by 
the mystery of it than by that of any other observed 
fact, for mystery attaches to all things. There is 
neither more nor less mystery about the evolution 
of consciousness in connexion with the mind-organ 
than there is about the smashing of a window by a 
sledge-hammer. We know, as a fact, that a blow 
delivered with sufficient force against a window- 
pane results in the breaking of the pane, and 
equally, as a fact, that a conscious personality 
arises in association with a normally acting brain. 
We do not know the why in the one case any more 
than the other. As I have already said, causation 
resolves itself in the last resort into a bare state- 
ment of observed sequences. 


DISINTEGRATION OF THE PERSONALITY. 


Having considered the integration of the person- 
ality, we have now to consider its disintegration. 
We have abundant opportunity of studying the 
disintegration of the mental personality in health 
and disease, and there is ample evidence that this 
is paralleled by a corresponding disintegration of 
the phenomenal brain, either as the result of 
functional synaptic disjunctions (as in sleep), or of 
organic disease. Time only permits me to touch 
on this immense subject very briefly. 

When the brain is working at its best the whole 
of its synapses, some billions in number, are avail- 
able. Then it is that the field of consciousness is 
widest, that the self can call up, and bring to bear 
upon a situation, the largest number of past expe- 
riences. Then it is that the intellect is most 
penetrating, judgment most sound. With the 
diminution in the number of available synapses 
there takes place a corresponding disintegration of 
the personality, which may proceed even to the 
point of complete unconsciousness. To what 
extent the mind-organ could be split up into 
functionally isolated areas without consciousness 
disappearing we do not know. We do not even 
know what would be the result of the functional 
isolation of the two cerebral hemispheres. Instances 
have been recorded of perfectly sane persons who 
(as shown after death) have been devoid of a corpus 
callosum. We may be quite sure, however, that in 
cases of this kind an efficient commissural con- 
nexion must have existed between the two hemi- 
spheres. It may be presumed that the splitting up 
of the cerebral cortex and thalami into, say, half 
a dozen areas of equal size, functionally isolated 
from one another, would cause a complete dissolu- 
tion of the personality and consequent disappear- 
ance of consciousness, even though each isolated 
area continued to functionate in its normal fashion. 

In order that consciousness shall be maintained 
dissolution must not’ proceed beyond a certain 
limit. What we want to know is how much, and 
what part of, the mind-organ must remain intact 
in order that some glimmering of consciousness 
shall be retained. One is tempted to postulate a 
central core of the personality, capable of assimi- 
lating to itself all the various mind states which 
the self can experience, and a _ corresponding 
nervous core destruction of which would bring 
about complete loss of consciousness. It would 
be a great gain if we could point to some definite 
part of the mind-organ as constituting such a core. 
If such exists one would expect to find it in those 
basal collections of grey matter in which the nerve- 
strands from the sense-organs terminate —i.e., 
portions of the optic — and corpora geniculata. 

ccd 
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Disintegration from Organic Causes. 


Interruption of the commissural or association 
fibres connecting different parts of the cerebral 


cortex is now known to produce many different 

kinds of mental disintegrations, even though the 

cortex itself remains intact. Word-deafness (the 
inability to recognise spoken words) may, for 
instance, result in this way. Now memory implies 
not only the recurrence of a past mental state, but 
its identification—i.e., the recognition of it, the 
realisation that it resembles a past mental state. 
This involves a complex process of association. 
Consider such a case as the following. We are 
greeted by a person whom we fail to recognise, 
though we may have some faint notion of having 
seen him before. In the course of conversation we 
discover where we have met him, and having put 
him in his proper setting we recognise him imme- 
diately. It is evident that the process of recognition 
in such a case involves complex association pro- 
cesses implicating widespread cerebral tracts. All 
recognition implies free synaptic interplay between 
extensive cortical areas, and any interference with 
this interplay interferes with the normal process of 
recognition, and constitutes a disintegration of the 
personality. 

Disintegration from Functional Causes. 

I have already referred to the mental disintegra- 
tion which takes place in sleep. It can hardly be 
doubted that this is paralleled by a corresponding 
synaptic dissociation within the mind-organ. 

The phenomena of dreams are of great interest 
in this connexion. In dreaming the synaptic dis- 
sociation is not sufficient to lead to complete 
unconsciousness. Nevertheless, large tracts of 
neurons are, as it were, “ thrown out of the circuit” ; 
this leads to a mental disintegration which reveals 
itself in a number of different ways. One of the 
most remarkable is the readiness with which the 
dreamer accepts the most impossible occurrences as 
real. We may, for instance, see in our dreams and 
converse with a person long since dead, and yet 
believe him to be alive, in spite of the fact that we 
have seen him laid in the earth. We have entirely 
forgotten the many impressive circumstances which 
led up to and followed upon his death, and the 
many ways in which, perhaps, our own lives have 
been affected by it. This is obviously due to the 
failure of the normal association processes, result- 
ing, we may suppose, from the interruption of free 
synaptic interplay within the mind-organ. Directly 
the dreamer awakes and the entire synaptic system 
of the brain is available he realises that it was “ all 
a dream.” 

We learn from this that any mental experience, 
no matter how absurd, will, unless corrected by 
normal association processes, be accepted and 
believed in. Thus the dreamer is the victim of 
hallucinations and delusions as genuine as any 
experienced in the insane. And the explanation is 
the same in each case—failure of the normal 
association processes owing to curtailment of 
synaptic interplay. Thus insanity, like the dream 
state, is a disintegration of the personality asso- 
tiated with a disintegration of cerebral activities. It 
is probable that in functional insanity the inter- 
ference with synaptic interplay is due to a vitiated 
state of the blood. 

Hysteria, a disorder in which Dr. Savill took a 


| Janet has brought forward a long array of 
evidence to show that the defect lies in a deficient 
synthetising—integrating-power on the part of the 
self, and a corresponding narrowing of the mental 
field; in short, a disintegration of the personality, 
due, I would suggest, to interference with normal 
synaptic interplay. 

The prescribed limits of this lecture are now 
reached. I have presented my subject in a bald, 
and I fear not very interesting, though I trust 
intelligible, fashion. I hardly dare to hope that my 
efforts can have any great interest for the profes 
sional philosopher, save as showing how one 
educated in the modern scientific school, and 
untrammelled by traditional metaphysics, regards 
certain problems—problems which must ever 
fascinate and puzzle the thoughtful. 


A CASE OF 


PRIMARY HYDATID DISEASE OF THE 
BRAIN 
WITH INTERESTING EYE SYMPTOMS. 
lBy N. B. B. FLEMING, M.B., CH.B. ST. AND. 
CAPTAIN, R.A.M.C.> EYE SPECIALIST, BOMBAY BRIGADE? 
AND 
G. W. BURY, M.D. Mancn.. F.R.C.S. Eprn., 
CAPTAIN, R.A.M.C.; SURGICAL SPECIALIST, BOMBAY BRIGADI 


A stupy of the literature available in Bombay 
indicates that hydatid disease of the brain is far 
from common and that a primary case is rare; in 
fact we can find no record of the latter. We think 
therefore that the following case merits publica- 
tion, particularly as it presents certain other 
remarkable features. The eye symptoms are 
interesting ; the case presented many difficulties 
‘in diagnosis; the preservation of the power of 
appreciating music after the destruction of so 
many other functions is very striking; and the 
persistence of life for such a long period after the 
cessation of voluntary respiration is unequalled by 
any case we have found recorded. 


W. K., a private in the R.A.M.C., had done three 
years’ service, of which he had spent two months in 
Mesopotamia and 27 in India. His family history con 
tained nothing of interest; his habits were temperate 
and he was an accomplished musician. He had been 
invalided from Mesopotamia for debility and had 
several times suffered from P.U.O. A few men who 
were with him in Mesopotamia state that he was a 
little peculiar then, and in India he has always been of 
a nervous temperament, but nothing definitely abnormal! 
was found till February, 1918; at this time he reported 
sick, and I (N. B. B. F.) found him to be in a nervous 
state. He was fretful, his speech was tremulous, and 
he had a fine rapid lateral nystagmus and persistent 
blinking. 

Inquiries showed that his efficiency as a clerk had 
been falling off of late, though his energy and willing 
ness to work were unabated; there was no alimentary 
disturbance. He was given general tonic treatment and 
improved considerably. His work was changed, and by 
June he was thought sufficiently fit to be put on night 
duty. He did this work for a month without complaint 
or causing dissatisfaction; later it was elicited from 
him that he had been in the habit of doing physica! 
exercises at night when he had time, and that he 
noticed that his right arm was weaker than his left ; 
normally he was right-handed and fairly strong. On 
July 19th he was given one month’s leave in Darjeeling: 


special interest, affords another remarkable instance | 
of disintegrated personality. This disorder is now | 
generally recognised as essentially mental, and 


on the 22nd he was thrown from a pony, the fall 


resulting in an angular cut embracing the outer angle 
of the right orbit; the wound was dressed the samc 
He was dis 


day. and he was admitted to hospital. 
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charged on the 27th: report shows nothing of interest. 
On August 5th he was seen by the M.O. prior to 
departure, and was ordered to report sick on arrival in 
Bombay. This he did, and was admitted to hospital 
forthwith. 

Condition on Admission. 

At this time (10/8/18) he was regarded as a case of 
neurasthenia. He hada dirty tongue and was suffering 
from dyspepsia ; he was certainly highly neurasthenic, 
and on this account was treated with bromides. He 
had his eyes examined on 18/7/18, and was reported on 
as follows: Vision, R.E., 6/18 with 
vert. 6/12; L.E., 6/9 with + 0°25 D. cyl. ax. vert. 6/6; 
both eyes, nystagmus, fundi normal, fields of vision 
incontracted, no scotoma. R.E. slightly divergent. The 
condition gradually got worse, and the question of 
organic disease had to be considered ; a Wassermann 
reaction proved negative. On 15/9/18 he was sent to 
me for eye examination, and I found his condition to 
be as follows : 

General condition: Fairly intelligent and very much 
annoyed at being kept in hospital and confined to bed ; 
nevertheless, he looked ill and very much changed 
since the last time I had seen him in June (his face 
was covered with bromide acne) ; he was apt to wander, 
and would laugh suddenly for no apparent reason, 
and appeared to be much fatter, more flabby, and 
consequently lacking in expression; no glandular 
enlargement ; temperature normal. 

Alimentary system: Constipation, flatulence, epi- 
gastric pain; no vomiting; tongue heavily coated and 
bad taste in mouth. 

Circulatory system: Nothing subjective or objective ; 
blood examination and previous Wassermann revealed 
nothing. 

Respiratory and urinary systems: Normal. 

Nervous system: Patient complains of reduction of 
power in right arm and leg, something wrong with his 
sight, loss of memory, and of inability to read and write ; 
also of occipital headaches. The history of reduction of 
power in his arm is recorded above; that of his leg has 
developed since his admission to hospital; all the other 
causes for complaint were first appreciated whilst on 
leave, and shortly after his fall from a horse. He is 
fairly inteliigent, but suffers from considerable loss of 
memory, particularly for the less common words, names 
of places, and incidents he particularly desires to relate, 
and which were apparently clear in his mind a moment 
previously. He is sleepy, dozes a good deal, and is very 
startled when aroused; sleep at night is considerably 
interfered with by headaches. There is nothing sugges- 
tive now of staccato speech, his sentences being said 
quite rapidly till his memory fails and he is compelled 
to stop. 

Cranial nerves: First: Apparently unaffected, but 
owing to loss of memory he seldom remembers the 
name of the substance employed, and often gives 
the name of something entirely different, which he 
immediately appreciates to be wrong. = Second : 
Ophthalmoscopic examination: Acute optic neuritis 
in both eyes, with much swelling of the papilla 
and great fullness of the vessels.  Hamorrhages 
and exudates for about two disc-diameters around 
the disc: L.E. slightly worse than R.E. Acuity 
of vision : This is difficult to determine owing to patient 
suffering from incomplete alexia combined with loss of 
memory ; tested by counting letters and dots it appeared 
to be R.E. 6/12 and L.E. 6/9, and he could see, but not 
read, J.1 print quite easily ; central colour sense normal. 
Field of vision: Examination with the perimeter showed 
a complete right homonymous hemianopia, macular 
vision remaining intact, as shown in accompanying 
chart. The slightly increased field above and below is 
explained by the fact that his eyes were slightly 
prominent. Refraction: Practically emmetropic. Third : 
Extrinsic division normal; pupils unequal, the right 
being larger than the left; both contract to light, 
accommodation, and consensually, but contraction is 
not sustained. Wernicke’s hemianopic pupil reaction 
was not elicited to my satisfaction. Both pupils 
regular in outline; no paralysis of accommodation. 
Nystagmus: The fine lateral nystagmus, which was 


D. cyl. ax. 


spontaneous, has now disappeared and is replaced by a 
left vestibular nystagmus. (This point was investi- 
gated by Captain D. L. Sewell, R.A.M.C., ear, nose, and 
throat specialist.) Seventh: Slight weakness of right 
orbicularis palpebrarum ; tendency to blink much less 
marked. Lighth: Left vestibular nystagmus as noted 
above: tinnitus in left ear. Ninth: Palate moves with 
slight drop to the right side. Twelfth: Slight weakness 
on right side. Other cranial nerves: All normal. 

Motor function: General muscular weakness of right 
side; right grip is much weaker than left, and there 


is a tendency to drag the right leg; there is no tremor, 
intention-tremor, or incodrdination; Romberg’s sign 
negative. There is occasional twitching of the right 
quadriceps and calf muscles ; muscular tone is good. 

Sensation : Sensation over the whole of the right side 

touch, pain, epicritic, protopathic, heat, and cold—is 
quite definitely blunted ; sense of orientation is normal. 

Reflexes: Right side: Superficial, abdominal, epi- 
gastric, and cremasteric reflexes absent ; conjunctival 
and palatal normal; pupil already noted; plantar 
response variable. Deep: Triceps, biceps, and supinator, 
knee and ankle, all exaggerated ; ankle clonus present. 
Organic: Normal. Left side: Normal. No vaso-motor 
changes. 

Alexia: The alexia is much complicated by loss of 
memory, but is definitely present; word-blindness is 
greater than letter-blindness. Occasionally, if he looks 
at a word for a long time, he suddenly appreciates what 
it is, sometimes after a few random attempts. 

Agraphia: This also is complicated to a small extent 
by muscular weakness of his right hand; he is quite 
incapable of writing a word, any effort he may make 
being quite unrecognisable as such. 


Progress of the Case. 

169,18: Lateral stereoscopic radiographs of skull 
taken; blood again taken for Wassermann and patient 
ordered pot. iod. to eliminate any parasyphilitic lesion. 

17/918: X ray report by Captain T. W. Barnard: 
“Two or three small opaque bodies are present on right 
side in frontal lobe about one inch deep, near the middle 
convolution. 

239/18: No improvement with pot. iod. General 
weakness of right side increasing, deep reflexes further 
exaggerated ; right facial paralysis almost complete ; 
optic neuritis much the same, but a few more hwmor- 
rhages. Agraphia is complete, alexia nearly so, and 
memory still failing. Headache is increasing, and 
patient is much more drowsy. Still no vomiting. 
Wassermann result again negative ; there is a tendency 
to fall to the right side. Pot. iod. stopped. 

249/18: Lumbar puncture performed ; cerebro-spinal 
fluid found to be under normal pressure, and a detailed 
pathological examination revealed nothing abnormal ; 
abdominal reflexes now absent on the left side. 

259/18: Complains of great pain in back and head 
since lumbar puncture, and thinks it ought not to have 
been done, also that it may cause his death. After a 
little persuasion he admitted that his headache was 
distinctly better, and I found that the swelling of both 
dises was diminished. The, question of a decompression 
operation was discussed, but the surgeon did not feel 
justified in operating until the possibility of the case 
being one of dissentinated sclerosis had been entirely 
eliminated. 
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28/9/18: Further weakness of right side; marked 
facial paralysis; tongue protrudes to the left side; 
palate droops much more; speech somewhat muffled ; 
tongue very dirty; no vomiting; constipated; alexia 
complete ; marked tendency to fall to the right side, 
and persistent twitching of the left leg; the left knee 
and ankle-jerks are increased; eye condition un- 
changed ; complains of noise in left ear being louder. 

30/9/18: Patellar-clonus right and ankle-clonus left. 
Again radiographed, but nothing further seen. Patient 
always lies on his right side. 

2/10/18: All deep retlexes on the left side increased ; 
flexor response ; sleeping nearly all day and perpetually 
yawning when awake; optic neuritis again increasing, 
and now more accurately styled neuro-retinitis. The 
inequality of the pupils is more marked, the right 
being larger. He is unable to stand, and, if unsup- 
ported, falls to the right side, this being chiefly due to 
weakness of the right leg. 

5/10/18: Patient vomited twice, vomiting apparently 
effortless, but on both occasions occurred after meals ; 
complains of slight gastric pain and sickness ; headache 
is apparently worse, and weakness of the right side 
practically amounts to paralysis. 

6/10/18: Still vomiting after meals. 

7/10/18: Vomiting continues; patient very fretful and 
irritable, but expressed great pleasure at having heard 
a piano well played in the next ward. 

8/10/18: Patient hopelessly depressed and certain that 
he is going to die; he is now quite helpless. Neuro- 
retinitis more extensive and further hwmorrhages 
towards the periphery. 

9/10/18: Surgeon satisfied that case is one of cerebral 
tumour, and patient prepared for operation. 


Operation. 

10/10/18: The operation was performed by Captain 
G. W. Bury, R.A.M.C., and the anesthetic administered 
by Captain J. H. B. Holroyd, R.A.M.C. The anesthetic 
used was C.E. 1:15, and anesthesia induced without 
any struggling or cyanosis. A preliminary injection of 
morph. sulp. gr. 1/6th and atrop. sulph. gr. 1/150th had 
been given three-quarters of an hour previously. 

Immediately after induction, and as the operation 
was about to commence, breathing ceased, but the pulse 
and all reflexes remaining normal, artificial respiration 
was resorted to, and the operation proceeded with. A 
left subtemporal decompression was performed, and a 
piece of bone about 2 in. by lin. removed. The mem- 
branes were congested. There was no pulsation in the 
brain. The dura mater was incised crucially. No 
excess of cerebro-spinal fluid noted. The surface of the 
brain was not congested, but bulged considerably 
through the opening. There was no sign of cerebral 
cedema. 

The condition of the patient remained good, but no 
attempt at spontaneous respiration was made. The 
lateral ventricle was aspirated, and fluid under very 
great pressure escaped, three test-tubes being filled ; 
the fluid appeared like normal cerebro-spinal fluid. 
The next hour was devoted to efforts to bring about 
normal respiration; for that purpose artificial respira- 
tion, tongue traction, hot packs, hypodermics of strych- 
nine and camphor, and electrical stimulation to the 
diaphragm and respiratory muscles generally were all 
tried but in vain. Pulse still good, and all reflexes brisk. 
A fine lateral nystagmus was now very noticeable, 
similar to that noted when the patient was first seen in 
February. The ventricle was again aspirated and 
fluid under high pressure escaped, two test-tubes being 
filled; this time the fluid was blood-stained. Realising 
that the respiratory failure was due to paralysis of the 
respiratory centre, and that ventricular aspiration 
might not relieve this pressure owing to a possible 
block in the iter, it was decided to perform lumbar 
puncture. This was then done, and one and a half 
test-tubes of clear fluid under pressure were withdrawn. 
By this time the patient had not breathed voluntarily 
for three hours. It was decided to do a decom- 
pression over the X ray shadow on the right side, and 
this was quickly performed,.14 by 1 in. being removed; 
there was no sign ef pressure until the dura had been 


incised, when the brain bulged a little. All efforts were 
again directed to bringing about spontaneous respira. 
tion; at intervals the patient had become slightly 
cyanosed, but improved with oxygen; corneal reflexes 
brisk, and movements of the eye suggestive of con 
sciousness were noticed ; the only sign of inspiration on 
the part of the patient had been an occasional slight 
movement of the mandible. It was noticed during the 
third hour that the cessation of oxygen, though causing 
cyanosis, in no way reduced the briskness of the 
retlexes. During the second decompression the heart 
was found to be failing and the reflexes to diminish ; 
very shortly after it was completed the heart ceased 
beating altogether. The patient had thus been from 
11 A.M. to 3.30 P.M. (four and a half hours) without 
taking a normal breath and without the administration 
of any anzsthetic whatsoever. 


We do not think that death can be attributed 
purely and solely to the anesthetic; if this had 
been so, the reflexes would have quickly dis 
appeared and not returned, and cardiac failure 
would not have been so long delayed. The condi- 
tion of increased intracranial pressure had existed 
for a considerable time before the operation, and 
we think that the anwsthetic had further increased 
the pressure and so paralysed the respiratory 
centre beyond recovery; such an increase, how. 
ever, might well have been brought about before 
the operation by straining at stool or any 
analogous act. 

Post-mortem Examination. 

The calvarium was separated without difficulty and 
the brain removed for examination; no excess otf 
cerebro-spinal fluid was noted. The surface of the brain 
was congested, due, no doubt, to the artificial respira. 
tion ; no inflammatory exudate on the meninges. 

On slicing the left brain a unilocular cyst, equal in 
size té a large orange, escaped from the ventricle. The 
cyst had apparently no attachments to anything in the 
ventricle ; the appearance of the cyst was typical of a 
hydatid. The cyst was found to have bulged into and 
and greatly distended the left ventricle, causing pressure 
on the surrounding parts, particularly the internal 
capsule, lenticular nucleus, and optic thalamus. Appa 
rently it had lost its attachments to the ventricular 
wall, whatever they may have been originally, and it is 
our opinion that the parasite had come via the choroid 
plexus. The cyst had been punctured twice, and con- 
tained 6 ounces of blood-stained fluid similar to that 
withdrawn at the second aspiration. 

On dissecting the right brain three calcified nodules 
one-sixth of an inch in diameter were found embedded 
in the middle frontal convolution. Nothing else abnormal 
could be found in the brain. 

Heart, lungs, liver, kidneys, spleen, pancreas, spinal 
cord, and vertebr were thoroughly examined and found 
to be normal. 

The fluid in the cyst and the fluid from both the 
aspirations of the left ventricle were found to contain 
hooklets and scolices, proving it to be due to Tenia 
echinococcus ; the fact that the cyst collapsed on removal 
and was punctured in two places indicates that it was 
the cyst that had been aspirated and not the ventricle, 
as had been thought at the operation. 

The calcified nodules were examined and a report of 
‘*amorphous calcified material’’ returned. In spite of 
this, however, we beg to submit that they were calcified 
nodules of Tenia cysticercus, the parasitic origin of the 
cyst on the other side inclining us to this view. 

Remarks on Diagnosis. 

The original diagnosis of neurasthenia was amply 
justified, and seemed to cover all the facts ; the man 
was of a highly nervous temperament, had had some 
rather upsetting experiences, and improved remark. 
ably under tonic treatment. The cyst afterwards 
found was, in our opinion, too small at this time to 
give rise to any localising symptoms, and it was 
only later that a careful examination of the patient 
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revealed sufficient evidence to demonstrate the 
existence of a more grave condition. So long as 
the cyst was sufficiently small and adaptable for its 
presence to be compensated for by variations in 
the amount of cerebro-spinal fluid, the symptoms 
caused were bound to be indefinite; with its 
increase in size beyond such dimensions symptoms 
of intracranial pressure would commence, but 
wouid continue to be variable owing to the fluid 
nature of the tumour. 

Disseminated sclerosis was considered as a 
possible diagnosis, and colour was lent to this view 
by the nystagmus, staccato speech, tremor, and 
disordered reflexes. All these symptoms, however, 
could be covered by a diagnosis of neurasthenia, 
the speech being tremulous rather than actually 
staccato, and the “tremor” being better described 
as “ unsteadiness” of the hands. Moreover, while 
optic neuritis might possibly occur in disseminated 
sclerosis, the chances of its being bilateral in this 
disease are remote, and the localisation of symptoms 
to one side of the body, coupled with the intense 
and persistent headache which occurred in this 
case, seemed to point to an organic brain lesion, 
even though the absence of vomiting was rather 
against this view. 

The rapidly progressive nature of the symptoms 
soon put the diagnosis of disseminated sclerosis 
out of court in favour of that of cerebral tumour, 
which was later established beyond all question by 
the onset of typical cerebral vomiting. 


Reference.—Brain, vol. xxvi., 1903, p. 603, Dr. Caley, “ Hydatids of 
Brain.” 


A STUDY OF 
EPIDEMIC INFLUENZA IN AUSTRALIA. 


FOUNDED ON TWO HUNDRED AND FOURTEEN CASES 
SEEN AT THEIR HOMES IN GENERAL PRIVATE 
PRACTICE. 

By H. LEIGHTON KESTEVEN, D.Sc., M.D.,CH.M.Sypb. 


FROM my experience as a general practitioner 
who has kept sufficiently detailed records for general 
review purposes of 214 consecutive unsorted cases 
of influenza I have arrived at the following typical 
picture of a simple uncomplicated case of epidemic 
influenza. 

Course and Symptoms. 

On the first day patient ‘out of sorts’’; on the 
second day he takes to bed. Symptoms include 
headache, more or less severe, pain in loins, back 
of the neck and of the legs, and often on movement 
of the eyes. Cough is either entirely absent or 
slight. There is usually giddiness, anorexia, and 
much general malaise. Stiffness, amounting at 
times to soreness of the throat on swallowing, is 
commonly present, though seldom complained of. 
Constipation is frequent. The temperature may 
rise on the third and fourth days to 104’ F.in severe 
cases, though usually the highest temperature, about 
102°5° F., is recorded on the second or even first day. 
The temperature falls by lysis and the symptoms 
gradually subside, the disease running its full 
course in four to six days. I propose to call 
this algesic type “Epidemic Influenza Vera" or 
“Influenza Vera Simplex,’ and have used these 
terms in tbe present discussion. 

Of this simple uncomplicated algesic type I saw 
19 cases in my first series and 103 cases in the 
second series. The common complications are 
definite lesions in organs and regions directly 
connected with the naso-pharynx, in the following 


order of frequency: (1) larynx and trachea ; (2) large 
and small bronchi; (3) stomach; (4) lung alveoli; 
(5) peri-nasal air sinuses; and (6) the middle ear. 
We may thus conclude that the seat of invasion is 
the naso- pharynx. 

The earliest and commonest symptom of an 
impending complication is a cough. Without pre- 
senting any tangible pulmonary symptoms the 
patient complains of a hacking cough without 
expectoration. The temperature commonly ranges 
higher than in the algesic type, the headache is 
aggravated by the cough, prostration is more 
marked, and convalescence more protracted. The 
most careful examination fails to detect any 
physical signs of disease in the lung, nor is the 
respiratory rate increased. I group these cases 
together for convenience as the “tussive’’ type. 
It is probable that the cough is due to irritation of 
the larynx or trachea. Further extension of the 
trouble gives rise to pneumonia, usually of the 
lobular type. 

Coryza, formerly regarded as an integral process 
in the disease, has been remarkable for its absence 
from my series. I have seen only 11 cases. More- 
over, it appears probable that a coryza may confer 
a degree of immunity. I have several times noticed 
that in families visited by influenza, one or two 
members with coryza escaped. Two of the cases of 
this that I noted in the first wave, however, came 
under my care during the second wave. In neither 
case were any other members of the family 
reinfected. Both sinus disease and otitis media 
may occur without previous naso-pharyngeal 
catarrh. I have seen one case of the former and 
two of the latter follow otherwise uncomplicated 
algesic cases. Epistaxis was common, particularly 
in the algesic type. It usually calls for no treatment 
and almost invariably gives prompt relief to head- 
ache if present. 

Gastric influenza, familiar in literature and inter- 
epidemic times, proves to be of rare occurrence if 
guarded against by feeding often and in small 
amounts, and by the most meticulous care in the 
avoidance of fat and flavourings. I have seen only 
five cases of vomiting (omitting one case of per- 
nicious toxszmic vomiting of pregnancy) in the last 
161 cases, and in two of these I had reason to 


believe that mutton broth had been given by the 


cupful and without previous cooling to remove the 
fat. I am of the opinion that the vomiting arises 
primarily as a nausea accompanying the general 
malaise, and that it is started by pressing nourish- 
ment in the presence of this nausea, and the com- 
plete absence of appetite. These conditions, Pawlow 
has shown, entail long-delayed digestion, retained 
food and nausea together setting up a condition 
of gastric irritability. Thrombosis of the long 
saphenous vein occurred in two of my cases. In 
both the thrombosis appeared without previous 
warning, late in the case when the patient appeared 
to be making a good recovery. Acute dilatation of 
the heart occurred in three cases. Two were in 
pregnant women, both about mid-term; one died 
as a result; the third case was in a man, aged 65, 
and this also resulted in death. All three cases 
were, up to the appearance of the dilatation, mild 
cases, two were algesic in type, and the third 
(female who died) tussive. 


Treatment. 


1. Vaccine therapy.—The common occurrence of 
the disease in persons inoculated during the 
previous three to six weeks caused me to become 
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sceptical at the outset as to the value of vaccine 
therapy. Fourteen cases were treated by similar 
medication and diet, but alternately with the 
“Commonwealth” vaccine containing M. catarrhalis 
pneumococcus, streptococcus, and a “ Gram-positive 
diplococcus (not the pneumococcus) isolated from 
all the cases examined.’ (The quotation is from 
the Commonwealth laboratories leaflet accom- 
panying the vaccine.) This series is admittedly 
too short to be of much comparative value, but 
the inoculated cases compared so unfavourably 
with the others that I was discouraged from pro- 
ceeding further with this comparative series and 
abandoned the vaccine. I can offer no opinion as 
to their value in pneumonic cases. 

2. Intoxication with soluble salicylates.—I had 
previously observed that intoxication with soluble 
salicylates appeared to cut short attacks of influenza 
and dengue in addition to its well-known efficacy 
in polyarticular rheumatic fever. The treatment 
was at first adopted in a few cases only, and being 
in the presence of a new disease, or at least anew 
manifestation of an old disease, I naturally gave 
trial to the various remedies advocated by the 
Commonwealth and State health authorities, 
and the quarantine medical officers. Following 
these authorities quinine, calcium lactate, oleum 
eucalypti, hydrarg. perchlor.. ferri. perchlor., and 
simple fever mixtures were tried. Salicylate in- 
toxication appeared productive of the better 
results, therefore this treatment was early adopted 
for alternate cases. Of my first 87 cases 53 were 
treated by various methods, and 34 by salicylate 
intoxication. These latter showed an average 
duration of the illness definitely shorter than 
that of the former. 


At this stage I adopted the following prescription 
as a routine mixture in every case seen before 
complication had set in :— 

Quine salicylatis ... ... ... .. gr. Vv. 

Sodz bicarbonatis 

Infusi gent. co. ... ad 3ss.—Misce. 
I do not add mucilage as that tends to cause the 
disagreeable taste to hang in the mouth. When 
intoxication is reached, I order the dose at such 
intervals as will maintain a slight buzzing 
for 24 hours or until the temperature falls 
below 101°5 F. or the development of insistent 


cough, when the intervals are Jengthened, or the. 


dose decreased. The whole aim of this treatment 
is to cut short the progress of the disease before 
complications set in; that it apparently does so is 
borne out by my figures (see table below). When 
complications intervene it should be abandoned. 

3. Treatment by creosote and creosotal.—Since 
pneumonic resolution is associated with increased 
expectoration, it was thought possible that the 
early indication of expectoration might have a 
favourable influence in this disease. In the 
endeavour to produce increased expectoration as 
the result of definite bronchial reaction creosote 
was selected because (1) it is a disinfectant; 
(2) it is known to be eliminated, in part at least, 
in the breath ; (3) post mortem in cases of phenol 
poisoning there is commonly found, among other 
signs, intense injection of the bronchial mem. 
braves; (4) it is less liable to upset digestion 
than phenol itself. 

Method of administration.—Whenever in a tussive 
case the cough became insistent and distressing or 
pyrexia was unusually prolonged creosote was 


administered in 5-minim doses, usually wit) 
sp. ammon. aromat. ™ xxx., suspended in equs! 
parts in mucil. acacie and syr. simp., fou 
hourly at first and later on hourly. In the 
majority of cases bronchial reaction is promp:, 
as evidenced by the rapid development of 
expectoration. Should the development be slow 
or a scanty tenacious sputum be already present, 
tincture of ipecacuanha ™ iv. and squills ™ x. to xv. 
is added to the mixture. It is not contended that 
this treatment is a cure for epidemic pneumonic 
influenza, but I submit that the analysis of my 
statistics (vide table) justifies my belief that it does 
serve to prevent the development of pneumonia in 
some cases. I have found that vomiting in the 
few cases where it has occurred is promptly con- 
trolled by a single dose of chloretone gr. v. and 
24 hours’ starvation. At times impossible to 
abolish, sleeplessness should be treated heroically 
if treatment be called for at all. When morphine 
is used, not less than gr. } and repeated in half an 
hour if the first be not effective. I am of the 
opinion that if the drug fails to produce narcosis. 
it rapidly has the opposite effect; especially does 
this appear to be the case in the presence of sthenic 
delirium. 

Comparative Table. 


Epidemic in 


fluenza vera} EPidemic influenza vera complicate 

= >. = 
é3 ae Septicwinia Fulni 
423 is3i = nating 

First series 53 19 16 13(3dths) 2 2 (both died) 1 (died 


Second ,, 161 103 42 7(1 dth) 


An analysis of this table reveals: 1. That the 
proportion of serious and complicated cases was 
considerably smaller in the second epidemic than 
in the first. 2. Assuming that every tussive case is 
a potential pneumonia (and I regard the assumption 
as justifiable) then in the first series 29 cases 
yielded 13 pneumonias, whilst in the second 49 
cases yielded only 7. 3. Asa result the death-rate 
fell from 5 in 53 (the fulminating case is omitted) 
to 2 in 161. (One algesic case died from acute 
dilatation of the heart.) 


General Discussion. 


My description of influenza is at variance with 
that given in text-books and recent journals, in 
that I have not included coryza and cough as 
initial symptoms. (The single exception that I am 
acquainted with is Striimpel’s description in his 
text-book (Vickery and Knapp, translators, 1911). 
Such cases as I have here described as the algesic 
type are recognised by practically all writers, and 
are by them termed “mild” cases. Furthermore 
observers are agreed that the disease commences 
with the symptoms which I have described as 
proper to an uncomplicated case. My series oi! 
cases is thus in no way peculiar, but the prominence 
of the respiratory symptoms has unduly impressed 
most recorders, because their cases have included a 
larger proportion of serious cases. 

It is in contributions from general practitioners 
and army medical officers, whose cases undergo no 
sifting process, that the most notice is taken of the 
milder cases. It seems reasonable to assume that 
the mild cases described by Burnford' include my 
algesic and tussive types. 


1 THE LANCET, 1919, i., 794. 
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Theories of Causation. 


In view of the variety and inconstancy of the 
organisms found in pneumonic and other com- 
plicated forms of influenza, and their presence of 
similar varieties in pathogenic conditions not 
associated with influenza, it seems reasonable to 
conclude that in epidemic influenza the toxemia 
so lowers tissue resistance that double infections 
become common and are the chief cause of the 
mortality. 

A further fact which lends support to this con- 
clusion is that the overwhelming majority of the 
complications involve definite gross infections of 
surface exposed to double infection. This of course 
is significant only when coupled with the fact that 
in the algesic type of case there is no apparent 
lesion or inflammatory process, whilst in all the 
other varieties inflammations play a leading part. 

I have perhaps not made it sufficiently clear 
that an apparently mild algesic attack may have 
been gravely toxwmic as manifested by sequel of 
late and usually sudden development. Among my 
122 cases which ran their course as apparently mild 
algesic cases there were 2 cases of acute dilatation 
of the heart with 1 death, 1 case of thrombosis 
of the long saphenous vein, 1 case of melancholic 
insanity still in an asylum, and 1 case of myalgia, 
right deltoid (still under treatment). 

If, as here contended, epidemic influenza vera is 
a toxemia without local lesion, it follows that the 
causative agent should be sought for in the uncom- 
plicated cases. The resistance of the great majority 
of the public attacked by the disease is so lowered 
that they are liable suddenly to develop some other 
disease. The most abundant pathogenic organisms 


are those capable of causing pneumonia (apparently 
they are always present in the naso-pharynx of 
healthy individuals), and next in order of abund- 
ance are the pyogenic organisms and Micrococcus 


catarrhalis. Hence pneumonia is the outstanding 
complication of gravity, and amongst these septic 
or pyogenic pneumonias are common. Next in 
order of frequency are septic processes in and 
around the naso-pharynx. Gastro-intestinal dis- 
turbances are less frequent probably on account 
of the antiseptic properties of gastric juices. 

The varied nature of the cases in any series, and 
at times even in the same family, seems to point to 
the mixed nature of the disease. All complicated 
cases of influenza pass through an algesic stage 
of about three to six days. One is at a loss to 
comprehend the subsidence of the aches and pains, 
whilst other symptoms take their place and come 
into prominence, if the newer symptoms are due to 
graver infection and intoxication by the same 
organism. The duration of the aches and pains is, 
on the average, the same as that in uncomplicated 
algesic cases, and it therefore appears more prob- 
able that the initial disease runs its course and the 
later symptoms are due to a transcurrent or super- 
imposed malady. Salicylate intoxication appears 
to be of value if resorted to before the complica- 
tions; it is useless after they have set in. If the 
same organism is at work this would be difficult to 
explain. 

If the algesic and graver forms are manifesta- 
tions of a common disease, then epidemic influenza 
is remarkable for the very high percentage of 
“abortive” cases. If endemic and pandemic 
influenza are caused by the same organism we 
must seek some explanation of the following 
differences. 


Pandemic Influenza. 
Highly contagious. 
Mortality high. 
Complications and sequels 
common and grave. 
Seldom begins as a nasal 
catarrh. 


Endemic Influenza. 
Not highly contagious. 
Mortality low. 
Complications and 
rare and not grave. 
Nearly always begins as a 
nasal catarrh. 

If, on the other hand, it be assumed that there 
are really two diseases, and that the pandemic 
disease confers immunity for a span of years, it 
should persist during that inter-epidemic span of 
years as a children’s disease, attacking those born 
since the last epidemic. Though there is no evidence 
of this, it appears more reasonable to suppose that 
the two diseases are distinct. It must be remem. 
bered that the only method by which, as far as we 
know, a pathogenic organism can achieve periodical 
virulence is by conferring an immunity over a span 
of years on the populations attacked. If the 
organism remains in our midst causing endemic 
influenza, then at the expiration of the period of 
immunity it should flare up throughout the world, 
whereas we have conclusive evidence that the 
pandemic has been carried round the world. 

It is therefore probable that pandemic and 
endemic influenza are distinct diseases, and that 
the organism responsible for epidemic influenza 
vera has not yet been isolated. It should be theor- 
etically possible to discover an immunising vaccine 
or serum once the organism has been isolated. 

It has been suggested that the periodicity of 
influenza pandemics is due to virulent new strains 
of the organism, and that the populations attacked 
rapidly develop a partial immunity to the new 
strain, so that it becomes responsible in inter- 
epidemic periods for the mild endemic disease of 
low mortality. This hypothesis is open to two grave 
objections. First, it involves the assumption of 
the possibility or even actuality of the prompt and 
complete inheritance of an acquired character— 
namely, immunity to the new strain. Secondly, it 
lacks the confirmation of any parallel periodical 
virulence in any other of the many known and 
unknown (e.g., measles) pathogenic organisms. 

In conclusion I wish to point out that my con- 
tention as to the double nature of complicated 
epidemic influenza vera might perhaps be tested 
by comparing the resistance to pneumococcus and 
streptococcus in experimental animals inoculated 
with the saliva and nasal mucus of patients suffer- 
ing from the uncomplicated algesic type of the 
disease with that of control animals. 

Though I have consistently regarded the disease 
as a toxemia, I do not overlook the possibility of 
the condition being a septicemia caused by a filter 
passer or other undetected organism, and the double 
infections therefore due perhaps to symbiotic affini- 
ties as much as to lowered tissue resistance. This 
possibility has been deliberately kept out till 
now in order not to complicate the argument by 
alternative phrases. 

Sydney, New South Wales 


sequel 


THE METROPOLITAN HOSPITAL SUNDAY FUND.— 
The annual meeting of this Fund was held at the London 
Mansion House on Dec. 18th, when the Lord Mayor presided. 
Mr. Robert Martin Holland-Martin, vice-president, in moving 
the adoption of the report, said that the total receipts for the 
year were £86,232, the second largest on record. In 1918 
there was a total of over £92,000, but this sum included 
£5000 from the American Red Cross. The donations for the 
year amounted to £11,271 and the church collections, which 
showed a slight decrease, to £40,307. The collections, he 
said, had been a little difficult in view of the general 
uncertainty of the outlook and the future of hospitals. 
Hospital Sunday, 1920, was fixed for June 27th. 
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DIABETICS. 
By P. J. CAMMIDGE, M.D. Lonp 


PurRELY starchy foods are not, as a rule, well 
borne by diabetics, and they are consequently 
replaced to a large extent in the modern diabetic 
diet by vegetables. When the carbohydrate tolerance 
of the patient is low many vegetables cannot be 
taken without glycosuria resulting, and the range 
of the diet therefore becomes very restricted. It 
was pointed out by Von Noorden that boiling 
vegetables in water removes some of the carbo- 
hydrate, so that a much larger bulk of a boiled than 
of a raw vegetable can usually be taken by a 
diabetic without harm.' He showed that raw 
spinach containing about 2°97 per cent. of carbo- 
hydrate will when cooked in water yield only about 
0°85 per cent., also that 100g. of ripe peaches con- 
taining 9°5 g. of carbohydrate contain only 18 g. 
after boiling and changing the water. Carrying the 
idea further, Allen has suggested * that thrice- boiled 
vegetables might be even more useful, especially in 
instances where ordinary boiled vegetables are not 
well tolerated, for he states that by boiling through 
three waters and throwing away the water nearly 
all the starch can be removed. It is claimed that 
vegetables prepared in this way are taken gladly by 
most severe cases of diabetes and without glycos- 
uria. Very little experimental work appears to 
have been done on the composition of the material 
resulting from the treatment of vegetables with 
three changes of boiling water. It has been 
generally assumed that any vegetable of low 
carbohydrate value is rendered practically carbo- 
hydrate-free, while vegetables of high carbohydrate 
content, and particularly root vegetables, should 
not be used. With a view to throwing some light 
on the question and discovering which are the best 
vegetables to employ for the purpose, a number of 
experiments were carried out in my laboratory. 

Sixteen varieties of commonly used vegetables were 
investigated. The root vegetables were cut into slices 
about an eighth of an inch thick and then into strips 
about half an inch wide, the others were cut into con- 
venient lengths about half an inch long. They were 
soaked in cold water overnight, then put into a large 
excess of fresh cold water, brought to the boil. and 
boiled for a quarter of an hour. This water was drained 
off and they were again boiled for a quarter of an hour 
in afresh supply. A further boiling in fresh water for 
a quarter of an hour completed the process. After each 
boiling a sample was taken for analysis. The reducing 
sugar was estimated by the process I have described, 
and the ** total carbohydrate*’ was determined by the 
same procedure after hydrolysis with a mineral acid. 
The figures obtained are summarised in Table I. 

It will be seen that the number of boilings required to 
secure a carbohydrate-free residue varies considerably 
and is not directly related to the amount of carbo- 
hydrate originally present; moreover, that compara- 
tively a small proportion of the vegetables investigated 
were entirely freed by three boilings. Celery, rhubarb, 
and spinach were free from carbohydrate after the 
second boiling, sliced turnip and sliced carrot still 
retained some starch, but were free after the third 
change; all the other vegetables retained more or less 
carbohydrate even after three boilings. It is note- 
worthy that cabbage, which contained only 3°3 per 
cent. of carbohydrate originally and is generally 
regarded as a safe vegetable for diabetics, especially 


1 Die Zuckerkrankheit, 1912, p. 306. 
2 Boston Med. and Surg. Journ., 1915, clxxii., p. 241. 
° THE LANCET, 1917, i., p. 613; 1919, i., p. 989. 


BOILED VEGETABLES FOR THE USE OF 


TABLE I.—Thrice-boiled Vegetables. 


A, Total “ carbohydrate’ per cent. B, Reducing sugar per cent. 


After 2nd 


After Ist 
Raw. boiling. 


‘ After 3rd 
= boiling. 


boiling. 


A. A. B. A. 


Celery ... . 20 07 00 00 oo 8600 00 
Rhubarb 2009 U8 00 00 00 00 00 
Spinach ; 4000 14 00 00 00 00 00 
Turnip, sliced . 5540 35 30 15 10 00 00 
Carrot 8535 45 05 2°0 00 00 00 
Onion, Spanish 5009 30 07 10 05 01 Tr. 


Beetroot, sliced 1270 08 30 15 00 04 00 
9012 83 11 33 07 04 02 
Cabbage ... . 33.07 00 1s 


Cauliflower, stalk 
00 05 00 
Sprouts 4£515' 32 10 271 05 06 01 
Parsnip, sliced 1030 80 10 06 00 
Seakale 4012 30 03 20 01 06 00 


Cauliflower, flower 4012 30 10 2°0 06 08 03 
Artichoke, sliced 184 11 100 08 50 04 10 00 
Potato 150 09 10°0 07 50 05 10 02 
Swede a 65 35 45 2°0 2°5 15 10 05 


in the thrice-boiled condition, retained 0°5 per cent. 
after the third boiling. whereas a sample of carrot, 
containing 85 per cent. of carbohydrate in the first 
instance, was free from starch and sugar after three 
boilings. Again, beetroot, with 12 per cent. of carbo- 
hydrate when purchased, did not contain more after 
three boilings than cabbage similarly treated. Thus 
showing that some root vegetables can be made quite 
as harmless as the green vegetables usually prescribed. 

From these experiments it is clear that three 
boilings are not sufficient to render all vegetables 
carbohydrate free, and that the amount of carbo- 
hydrate originally present is no guide in selecting 
those best suited for the preparation of astarch and 
sugar-free product such as may sometimes prove 
useful instead of actual fasting for children or 
severe cases of diabetes. It would seem that 
celery, rhubarb, spinach, sliced turnip, and sliced 
carrot can probably be relied upon and are the best 
to use for the purpose. It should be noted that 
swedes cannot be employed in place of white 
turnips, for although they contain nearly the same 
percentage of total carbohydrate they part with it 
much more slowly and may contain one per cent. 
after three boilings, about half of which is reducing 
sugar. Even when thrice-boiled vegetables are not 
quite free from carbohydrate the percer‘age is so 
much reduced that from 4 to 30 times as much of 
the thrice-boiled as of the once-boiled material will 
contain the same amount of carbohydrate. The 
use of the former, therefore, permits of a much 
greater bulk of food being taken. As reducing 
sugar is removed much more rapidly than the 
“total carbohydrate,’ and some of the reduction 
given by the latter is probably due to pectins 
and indigestible bodies of a similar nature in some 
instances, the proportion which can be safely 
allowed is often larger than these figures would 
suggest. 

Repeated boiling considerably impairs the flavour 
and appearance of vegetables, and although their 
lack of taste can be masked to some extent by 
serving them with condiments, clear broth, bovril, 
lemco, and in some instances by sweetening with 
saccharin, they are not very attractive to most 
patients. Experiments by Ruth. A. Wardall* 
suggest that a more tempting and equally carbo- 
hydrate-free product may be prepared from some by 


4 Journ. Amer. Med. Assoc., Dec. Ist, 1917, p. 1859. 
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repeated extraction at a temperature considerably 
below the boiling point of water. The vegetables 
are finely shredded, covered with an excess of water 
at 60° C. (140° F.) and allowed to soak. At intervals 
of 10 to 15 minutes the water is drained off and 
fresh water at 60°C. added. When this process is 
repeated at regular intervals the time required to 
free certain vegetables from available carbohydrate 
was found to be as shown in Table II. 

For comparison the number of extractions with 
boiling water required to produce the same results 
are given in Table III. 

TABLE II. 


TABLE III. 
Extraction at 60 C. 


Extraction at 100° C. 


Beet 
... i,, 
Carrot... ... 14 hrs. 
Egg plant... 2 ,, 
Pineapple ... 
Cabbage 


Beet ... 
Parsnip 
Carrot 
Egg plant... 7 
34 5, Pineapple... 9 
Littleaffected. Cabbage ... 8 


A, Highest number of extracts showing carbohydrate. 
Bb, Carbohydrate in residue per cent. 

These experiments are only of a preliminary 
character, but the effectiveness of the extraction at 
60°C. in the case of beetroot and carrots, for 
instance, and the better appearance and flavour 
secured than when boiling water is employed 
suggest that an agreeable extension of the often 
limited range of vegetables open to severe cases 
of diabetes may be obtained by this method of 
preparation. The extracted vegetables can be 
preserved for future use by desiccation in a current 
of air from an electric fan for 3} hours. Stored in 
a dry place they keep indefinitely, and may be 


prepared for use when required Ly soaking in water 
and reheating. 


Nottingham-place, W. 


A CLINICAL STUDY OF THE 
TREATMENT OF TUBERCULOUS ABSCESS 
BY ASPIRATION, 

By Z. P. FERNANDEZ, B.A., M.B., CH.B. LEEDs, 


LEEDS CITY ASSISTANT TUBERCULOSIS OFFICER; 


LATE 
LEEDS CITY SANATORIUM. 


RESIDENT, 


GIVEN early diagnosis, treatment by aspiration 
will frequently arrest the course of a tuberculous 


abscess and effect a complete cure. Delay in 
diagnosis and treatment by incision not infrequently 
end in disaster. The following cases are taken 
from the wards of the Leeds City Hospital Sana- 
torium during my tenure of office for over two 
and a half years. French authorities quoted by 
Gauvain' maintain that 50 per cent. of patients 
with spinal abscesses treated by incision end in 
sinus formation, and that 70 per cent. of cases of 
sinus formation in spinal disease die. 

Returning to our own cases, two interesting post- 


mortem examinations made by me are worth 
recording. 


One case was that of a patient who had been in a 
moribund condition and who succumbed almost at 
once. At the post-mortem it was found that he had 
suffered from what appeared to be a primary laryngeal 
tuberculosis—admittedly a very rare condition. A 
cervical abscess had made its way down along the 
planes of tissue in the neck, and pus had appeared in 
the axilla. Tubercle bacilli were found in the pus. 

The second case, one of spinal caries, had been 
admitted in an exhausted condition, and an abscess had 
been found dorsally. At the autopsy simple broncho- 
pheumonia was found. 


1 THE LANCET, August 10th, 1912, p. 356. 


It appeared to me that aspiration might have 
greatly delayed the fatal termination in both cases, 
and possibly have saved the life of one. 


A man, aged 42, admitted with extensive ulceration 
of incised sacro-iliac abscess, remained under our obser- 
vation till death three months later. Another case, 
similarly admitted, died five months after incision from 
lardaceous disease and cachexia. Three girls, aged 
respectively 16, 12, and 16, died eight, ten, and five 
months after admission with incised lumbar abscess of 
spinal origin. In these cases extensive ulceration and 
lardaceous disease terminated with cachexia. In a boy 
aged 9a spontaneously opened neglected lumbar abscess, 
in spite of aspiration, did not arrest the original lesion, 
and death followed a year after admission. Recently a 
case of incised multiple abscesses of six years’ duration 
was seen by me in a dying condition, terminating fatally 
soon after. 


In cases treated by aspiration the result has been 


more satisfactory in a shorter period,as the following 
cases illustrate. 


1. Cases of Spinal Abscess. 
A cleaner, aged 43, with dorsal abscess, was aspirated 
eight times with arrest in three months. Eighteen 
months later recurrence in the same site, arrested after 
six aspirations in two and a half months, and his pro- 
gnosis now is very good. In an ex-soldier (21) a lumbar 
abscess was aspirated 20 times during four months with 
improvement of paraplegia. In a female (20) a right 
suprascapular abscess was cured with four aspirations 
in three weeks without recurrence for over 18 months. 
Against these may be recorded cure in two cases 
admitted with incised lumbar and dorsal abscess result- 
ing in sinus after 22 months and 7 months respectively. 


2. Hip-joint Abscess. 

In a girl aged 16 abscess of lateral thigh arrested after 
six weeks with four aspirations. Gluteal abscess in 
two ex-soldiers, aged 29 and 32 respectively, with 10 and 
12 aspirations, was arrested after two months and four 
months. In a soldier admitted with incised gluteal 
abscess and sinus cure was effected only after 15 
months. A boy (17) with a similar incised abscess was 
cured after seven months, whilst a re-formation was 
arrested by two aspirations in two weeks. No recur- 
rence has taken place in any of the cases for over a 
year. Two girls, aged 15 and 16, admitted with incised 
abscess about Scarpa’s area are still in an unsatis- 
factory condition after one and a half and three and a 
half years respectively. In one of these reaccumula- 
tion near the original site was arrested after 12 
aspirations in three and a half months. 

3. Abscess of Abdominal Origin, no Joint 
Implicated. 

In a child (4) abscess in lumbar area subsided 
with three aspirations in two weeks. In a boy (16) 
arrested tuberculous ascites was followed by abscess in 
the thigh. This was aspirated six times and cured in 
six weeks. On resuming work he received a knock 
with re-formation. The site of the puncture was probed 
by a doctor, and the condition has not improved for 
over a year, With a resulting sinus and discharge. A 
right groin formation in a tuberculous ex-soldier was 
cured with 12 aspirations in two months. In another 
four aspirations in three weeks arrested a similar con- 
dition. In a tuberculous girl (16), admitted very ill, a 
swelling in the epigastric area was_ successfully 
aspirated four times with recovery in 71 days. 
Macdonald in THE LANCET, Feb. 17th, 1912, recorded a 
similar case successfully incised, and considered it on 
the authority of Savariand as a primary infection. In 
our case there was a previous infection of the lung. In 
a girl (15) tuberculous ascites was arrested by tapping. 
Later an umbilical abscess formed and arrested in six 
weeks with four aspirations. Though a sinus resulted 
later her condition remarkably improved soon after. 
Male (20) admitted with incised left groin abscess, 
developed one in the right which, with four aspirations, 
was arrested in two months, and a right lumbar one 
with three aspirations arrested in two weeks. The 
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original site, however, continued unsatisfactorily, ending 
fatally a year after the incision. An incised groin 
abscess in a girl (4) developed abscess in the other 
groin, which, though aspirated, resulted in a sinus, and 
her general condition was not satisfactory after two 
years (has died since). 

4. Other Joints. 

A knee abscess in a boy (15) incised before admission 
healed in five months, and a re-formation whilst under 
treatment was aspirated twice and arrested in two 
weeks. A tuberculous ex-soldier developed abscesses 
in left knee. and left and right shoulder. These were 
aspirated four to five times in each case, and arrested 
in three to four weeks. He has now been working for 
over a year, and his general condition is very satis- 
factory. In another pulmonary case after incision of an 
abscess of the elbow multiple abscess resulted, and the 
prognosis is unsatisfactory after three years (has died 
since). 

5. Other Abscesses. 


In 2 cases of chest wall abscess in pulmonary cases 
one Was arrested in four months after six aspirations, 
whilst the other admitted with spontaneously opened 
abscess resulted in sinuses. which after a year showed a 
healing tendency. Ellis’s brass-paste has been used in 
this case recently with apparent benefit. 

In 6 cases of massive cervical abscess continued 
aspiration with diluents 10 to 15 times effected a cure in 
two cases in two months, in three in four months, and 
in one previously incised in nine months. The majority 
of gland cases have been treated by aspiration and 
diluents as out-patients at the tuberculosis dispensary, 
under the direction of Dr. H. de Carle Woodcock with 
good result. 

Of abscess of epididymis 3 cases have been arrested 
in three, four, and eight weeks, with three to six aspira- 
tions. To these must be added 2 cases of ischio-rectal 
abscess arrested in two weeks, and also a peri-nephritic 
abscess with T.B. in the pus in a tuberculous ex-soldier, 
admitted very il], but now doing well after three aspira- 
tions in two weeks. A similar incised case developed a 
sinus which lasted two years before being arrested. 


In all the above cases the general treatment has 
been carried under sanatorium conditions on con- 
servative lines. In aspiration a stout needle with 
a good bore is essential; one also avoids inflamed 
area and prefers an oblique puncture. An attempt 
should be made to arrest an abscess without modi- 
fying fluid. In some of the above cases simple 
aspiration has been found effective. A great many 
diluents have been advocated—trypsin, lactic acid, 
bipp, cionamic acid, essential oils like garlic, 
cajaput. Personal experience of the nature of 
the abscess will be an asset in the choice. Saline, 
iodine, colloidal solutions have also been used. In 
certain types solution of ether, camphor, and 
thymol, first advocated by Menard, Koch, and 
Risacher, and followed by Gauvain, has been found 
effective. 

The conclusion reached from the above con- 
secutive cases was that sinus formation frequently 
follows incision, whilst it is an exception in the 
aspiration method. The mortality and the time 
factor in the former also do not compare favour- 
ably. In pulmonary cases avoiding anesthesia is 
an additional advantage. With early diagnosis and 
efficient continued aspiration tuberculous abscess is 
arrested sooner than by incision and complication 
prevented. In THE LANCET of Dec. 21st, 1912, 
Openshaw and Roth in treatment of Pott’s disease 
by conservative method preferred aspiration to 
incision. In certain cases they found arrest was 
secured by non-interference. 

lam greatly indebted to Dr. H. de Carle Wocdcock. 
visiting physician to the Leeds City Sanatorium, 
and Dr. A. E. Pearson, the medical superintendent, 
for their help in the preparation of this paper. 


ON THE 

REMOVAL OF LARGE CERVICAL TUMOU Rs 
OCCUPYING THE VAGINA. 

By J. F. PEART, F.R.C.S. IREL., L.R.C.P. & IREL. 


HONORARY SURGEON-GYN ECOLOGIST, BATTERSEA GENERAL 
HOSPITAL. 


REMOVAL per vaginam is the universally adopted 
method of operating upon large cervical tumours 
occupying the vagina. I append the notes of the 
removal of an intravaginal fibroid which, when 
depleted of blood, measured 5 in. by 334 in. and 
weighed 10 oz., and the method by which | 
removed it. 

Mrs. P., aged 48, had had uterine hemorrhage fo: 
three years. The patient was very weak and extreme|\ 
blanched. She had had eight children, the youngest 
8 vears old. She had never had a miscarriage, but 
since her last confinement she had not had prope: 
menstruation, but floodings accompanied by clots every 
two or three months. On examination I found the 
entire vagina filled by a hard tumour presenting at the 
vulva. Digital examination per vaginam was im 
possible. Per anum I was unable to get my finge: 
above the tumour mass or to differentiate the cervix 
uteri. By abdominal palpation I felt the fundus uteri 
three fingers-breadth below the umbilicus, and a cysti: 
swelling on the right side. I decided to perform a 
laparotomy. 

Operation. 

The right ovary. which had undergone cystic degenera 
tion and to which its tube was bound by strong 
adhesions, was removed. The left tube and ovary were 
also surrounded by adhesions, which latter were 
removed, but were otherwise normal. The uterus was 
small, and it could now be detected, by grasping the 
vaginal vault between the fingers and thumb, that the 
tumour protruded from the cervix.  Incising the 
peritoneum through the utero-vesical fold I dissected 
down between the uterus and bladder and cut through 
the anterior vaginal wall over the cervix. The tumou: 
originated from the anterior cervical wall on its inne: 
aspect, just below the internal os by a short thick 
pedicle. This I divided, enucleating the proximal 
portion, whilst an assistant delivered the tumour pe: 
vaginam. I now completed the operation by suturing 
the vaginal wall, leaving a small drain leading into the 
vagina for 24 hours, restored the peritoneum and 
sutured the abdominal wall. The patient made an 
uneventful recovery and returned home three weeks 
jater restored to normal health. 

Discussion. 

I consider that I was justified in the above pro- 
cedure, and that the abdominal route is to be 
preferred in such cases. The following essential 
factors seem to me to be often overlooked 
(1) The frequency of associated pathological con- 
ditions of the corpus uteri and adnexa, which 
can only be dealt with by laparotomy; (2) the 
possibility of malignant degeneration in an intra. 
abdominal associated growth; (3) the practical 
impossibility of diagnosing the presence of such 
conditions in most of these cases, for a bimanual] 
examination cannot be carried out. 

Fibroids are usually multiple, and a _ fibroid 
polypus may co-exist with corporeal sessile ones. 
It is likewise my experience, as confirmed by 
Berkeley and Bonney, that ovarian tumours co-exist 
commonly with a uterine fibroid. In a recent case 
upon which I operated I found almost every form 
of fibroid present. 

I am unfortunately unable to bring forward 
statistics to prove the relative frequency of the 
presence of corporeal fibroids with cervical polyp 
or with associated ovarian cysts and other adnexa! 
tumours, but Iam convinced it is by no means 
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negligible. Malignant degeneration of fibroids is 
estimated at between 2 and 4 per cent. of all cases. 
Such degeneration may be present in an intra- 
abdominal tumour, but remain undetected owing to 
the difficulty of diagnosis. 

With these large intra-vaginal growths I think 
most surgeons will agree that it is in most cases 
impossible to determine before operation whether 
the growth is cervical, sessile, or polypoid; and 
the presence of associated pathological intra- 
abdominal conditions more often than not cannot 
be detected. Moreover, in some cases we have to 
depend upon the microscope for the detection of 
malignancy, and with regard to this Eden and 
Lockyer rightly state, “all cervical polypi should 
be submitted to careful histological examination, 
for apparently innocent growths may eventually 
prove to be sarcomata.” 

Considering, therefore, the likelihood of the co- 
existence of adnexal or corporeal pathological con- 
ditions, the impossibility of excluding malignancy 
in such intra-abdominal. tumours, and the great 
difficulty in diagnosing their presence when the 
bimanual procedure is obstructed by the vaginal 
growth, I strongly advocate that large intra- 
vaginal tumours should be dealt with by 
laparotomy. If associated pathological condi- 
tions be found. or malignancy be detected 
histologically in a growth, the operator has 
saved the patient from the necessity of a second 
operation. If, on the other hand, no such condi- 
tions are present he can feel more surely that he 
has cured his patient. 

The principal objection that may be urged 
against this suggestion will, no doubt, be the rela- 
tively greater danger to the patient of the abdo- 
minal operation. But in the present days of aseptic 
surgery there is little to be feared if the operator is 
accustomed to abdominal work. 


Clinical Hotes 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF 
CARCINOMA OF THE 


OVARY 
AGED NINE YEARS. 
By H. M. Gerson, M.R.C.S., L.R.C.P. Lonp., 


HOUSE PHYSICIAN, POPLAR HOSPITAL FOR ACCIDENTS, LONDON. 


IN A GIRL 


THE following is undoubtedly of rare occurrence 
and therefore worthy of some record. 

The patient, a Spanish girl, aged 9, one of an 
apparently healthy family of 13, was admitted to the 
Whitechapel Infirmary on August 9th, 1919, having 
been transferred from the Children’s Hospital in 
Shadwell. It appears that an exploratory laparotomy 
Was performed, a provisional diagnosis of tuberculous 
peritonitis having been made, and as a result the 
right ovary and tube were found involved in a growth, 
and removed; no secondaries were observed at the 
time. Within a few weeks of operation a lump was 
noticed in the left iliac region, and on the presumption 
that the left ovary was involved, a second laparotomy 
was performed which revealed a malignant growth of 
left ovary and multiple secondaries in the omentum. 
The case was considered inoperable and the patient 
removed to the Whitechapel Infirmary, wherein she 
died two weeks later. 

Post-mortem.—At the autopsy the following was 
found. A distended abdomen, dense matting of intes- 
tines, and a large fungating growth extending from the 
left ovary to the left iliac bone, to which it was adherent, 


and also down the course of the psoas muscle sheath 
into the thigh. The pelvic contents were removed with 
difficulty, and a mass consisting of the uterus and 
vagina, left ovary and tube, stump of right tube. and a 
portion of adherent large gut. and examined. The 
left tube and ovary were represented by a ragged 
mass 7 cm. in diameter. The tube could not be 
identified, and a portion of large intestine was adherent 
to the mass. The mucosa was smooth and a portion 
of omentum attached by a tag to the mass con- 
tained discrete and smooth nodules measuring to 2°5, 
1°5, and lem. On section they were lemon-vellow tinged 
red. The bladder was greatly distended. There were 
nodules on the peritoneal surface of the fundus of the 
uterns, and a plaque 5 B Ba) 1 cm. of Crimson tissue 
containing small cysts. Similar nodules were on its 
submucosa; the external and adjacent part of 
vagina showed a conspicuous villus which completely 
covered the external os. Of the other organs, the pelvis 
of the left kidney contained a secondary growth, diam. 
5cem., and similar growth in the liver. size em. 6cem., 
and secondaries in the spleen were found. Microscopically 
a large papillary carcinoma, tubular and cystic, con- 
sisting of polygonal and cubical cells. was found in the 
left ovarian mass. Secondary carcinoma were found in 
the vagina and external the submucosa of the 
bladder, and the subserosa of the great omentum. A 
noteworthy fact was that no secondaries were found in 
the kidney on the right side, from which the corre- 
sponding ovary had been removed at the first operation. 

My thanks are due to Dr..J. Woods, of the London 
Hospital Pathological Department, who did the 
microscopical investigation, and to Dr. W. J. 
Woodyatt, superintendent of Whitechapel Infirmary, 
for permission to record this case. 
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A CASE OF 
HYDATID 
LIVER. 
R. LEONARD LEY. M.B., B.C. CANTAR., 


ASSISTANT SURGEON, GREAT YARMOUTH HOSPITAL 


SUPPURATING CYST OF THE 


By 


THE following case may be of interest in con- 
nexion with the annotation in THE LANCET of 
Dec. 6th on Hydatid Obstruction of the Bile-duct 
Simulating Gall-stones. 

Mrs. A was admitted into the Great Yarmouth Hos- 
pital during this summer suffering from jaundice and 
fever of hectic type, with attacks of epigastric pain. 
The tongue was dry, red, and smooth, the pulse small 
and rapid. She appeared very ill. Symptoms present 
for some ten days; upper abdomen and right rectus 
rigid, so that edge of liver and gall-bladder could not be 
felt. I watched her for two or three days, during which 
time the fever remained high and jaundice varied. The 
diagnosis made was gall-stone in the common duct. 

Operation.—Abdomen was opened through right rectus 
and liver found much enlarged; there was a pale and, I 
thought, fluctuant area immediately below the ribs. 
I explored the gall-bladder and ducts, and found the 
gall-bladder not distended and ducts normal. I then 
explored the fluctuant area with a syringe and found 
pus. The patient was not very fit, sol rapidly packed 
off the liver round the fluctuant area with gauze and 
incised the fluctuating point. About one pint of pus and 
hydatid daughter cysts in large quantities escaped-— 
the cysts in various stages of dissolution. The wound 
was closed by through-and-through silkworm gut 
sutures and a large tube put into the abscess cavity. 
The gauze packing was removed after 48 hours and the 
patient gradually recovered; the sinus healed at the 
end of about two months and she is now quite well. 
All her life she had never left Great Yarmouth. 

I suppose in Australia a correct diagnosis might 
have been made, but the patient presented a fairly 
typical picture of gall-stone disease. I did not 
examine her blood after operation to see if 
eosinophilia was present, but this seems to me to 
be the only likely point on which a differential 
diagnosis could have been made. 


1 
1 
] 
i 


1196 THE LANCET,} ROYAL SOCIETY OF MEDICINE: CLINICAL SECTION. 


(DEC. 27, 1919 


Medical Societies. 


ROYAL SOCIETY OF MEDICINE. 


CLINICAL SECTION. 
EXHIBITION OF CASES. 

A MEETING of this section of the Royal Society of 
Medicine was held on Dec. 12th, Sir ANTHONY BOWLBY, 
the President, being in the chair. 

Mr. C. FIRMIN CUTHBERT contributed the notes of 
three cases. 


(1) Intussusception caused by a Papilloma at the Ileo- 
cecal Valve. 


The patient was a lady, aged 40, who complained of 
ae in the abdomen for two days, accompanied by slight 
iarrhcea, a feeling of sickness, and tenderness over the left 
rectus abdominis low down. These symptoms were attri- 
buted by her to — a bicycle, the pedals of which were 
too long for her, for 22 miles. The whole abdomen was 
found to be somewhat dull and tense, and under an anes- 
thetic a small round movable tumour could be distinctly 
felt, and was thought to be an ovarian tumour with a long 
There were no urgent The following 
ay the abdomen was opened and a large ileo-ce#cal intus- 
susception found. This was gently reduced in about 
20 minutes. The cecum was in a very bad condition, but 
bled when scratched with a needle, and so was left in the 
abdomen. Bearing in mind that a large proportion of 
intussusceptions in people of this age are caused by 
a growth in the cecum, Mr. Firmin Cuthbert a fort- 
night later again explored and found a tumour, appa- 
rently movable, in the cecum. He clamped the ileum and 
divided it about 4inches from the ileo-c#cal valve and the 
ascending colon high up. Microscopically, the tumour 
— to be a papilloma without evidence of malignancy. 
he was now, more than seven years later, quite well 
and had been doing war work. iscussion was invited 
on the unusual absence of urgent symptoms (consider- 
ing how long the intussusception had en going on), 
the situation of the papilloma, and the freedom from 
malignant invasion. 


(2) Bony Ankylosis of the Knee. 


The patient, a girl aged 25, admitted to hospital in 
August, 1915, had been getting about on crutches for 
the previous three years. Six months before she had had 
acute pain in the knee and a high temperature. It was 
called ‘‘rheumatism.’’ The knee had gradually drawn 
up until it became fixed at a right angle. o other 
joints were affected. The symptoms which she had had 
at this time might have been due to the gonococcus, but 
no gonococci were found. A radiogram showed that the tibia 
was fixed to the femur and the patella to the outer condyle. 
The joint was excised by Kocher’s method. She now hada 
useful leg and frequently walked 16 miles a day. She had 
been married three years withoyt signs of pregnancy, which 
might have been due to her having been rendered sterile by 
the gonococcus. 


(3) Appendix containing 36 shots, followed by signs of 
Malignant Endocarditis. 


The patient was a man, aged 41, admitted to hospital 
in January, 1906. Fifteen months before, he had had 
sudden pain in the right iliac region and had never been 
well since, but always felt cold. The abdumen was 
distended and the colon well defined. The tongue was 
foul and the breath fetid. Temperature 101° F.; pulse 88. 
There was no pain or tenderness, but he looked very 
ill. No actual diagnosis was made, but duodenal ulcer 
or chronic appendicitis was suspected. An appendix 
7inches long was removed; it felt as if it contained shot. 
There were no adhesions anywhere and no other lesion was 
found in the abdomen. aving read somewhere in the 
literature that lead in the ——— might be followed by 
— endocarditis, Mr. Firmin Cuthbert gave a very 
guarded prognosis. Blood examinations were made three 
hours later and the Streptococcus longus grew in culture. 
Vaccine treatment and saline purgation were given. The 
ee yee still ran a temperature of 101° and looked very ill, and 

ad an aversion toall food. About two months later rigors 
supervened and the urine was found to contain albumin. 
He became very confused, developed left hemiplegia with 
convulsions, and died. Unfortunately no post-mortem exa- 
amination was allowed. 


The PRESIDENT, discussing the first case, recounted 


for intestinal obstruction. A_ fibrous papilloma, 
originating in the ileo-czcal valve, had caused an 
intussusception, and the intestine, with the caecum, had 
subsequently become twisted, producing volvulus. 
Speaking of the second case, he said that he had seen 
complete bony ankylosis of many joints of the body in 
young people from no cause that was apparent. 


Cirsoid Aneurysm.—Dislocation of Patella. 


Mr. R. P. ROWLANDS showed two cases of Cirsoid 
Aneurysm, for both of which amputation had been 
advised. One, which affected the hand, was of 30 years’ 
standing. The brachial artery was ligatured, but the 
thumb had subsequently to be amputated for gangrene. 
The other case was in a young woman, the cirsoid 
aneurysm being in the left foot. Ligature in this case 
had been followed by no untoward symptoms, and the 
result had been very successful. 

The PRESIDENT said that the danger of gangrene 
following ligature in such cases was often not suffi- 
ciently recognised. The profusion of vessels in the 
part would suggest that it was an unlikely accident, yet 
it often occurred. He suggested that a_ possible 
explanation was local clotting in the dilated vessels 
which subsequently spread. 

Dr. F. PARKES WEBER pointed out that the blood- 
supply in these cases was nearly double the normal, and 
consequently when the main artery was ligatured nearly 
double the usual amount was cut off. 

Mr. ROWLANDS also showed a case of Dislocation 
of the Patella in a young girl, which had been present 
since the age of 3. Osteotomy of the femur had been 
done, and the patella had been replaced by the follow- 
ing procedure. An incision was made into the outer 
side of the fibrous capsule of the knee-joint, and subse- 
quently the sartorius and gracilis were transplanted to 
the inner side of the patella. 


Auricular Flutter. 


Dr. A. HOPE GOSSE showed a case of Auricular Flutter 
in a man aged 72. 

The patient bad first noticed shortness of breath a year 
ago which had come on suddenly when he was getting into 
bed. He said his breathing ‘‘ stopped’’ when he lay down. 
Cough commenced at the same time, and he had had one 
small hemoptysis. His ankles had never been swollen, but 
since then he had had periodic attacks of dyspnoea. On 
examination the heart was found to be regular, and when 
first seen he had a pulse-rate of 110 when lyipg down. 
When he moved his leg the pulse-rate jumped immediately 
to 165, to return again to 110 after a few minutes. A poly- 
graphic tracing showed a series of waves, equally spaced, 
running at the rate of 330 to the minute. he heart 
appeared to be of normal size, and there were no murmurs. 
The Wassermann reaction was negative. Four days later 
he had a pulse-rate of 75 beats per minute and a run of 
equally spaced beats in the jugular pulse at the rate of 
300 per minute. 


The case was diagnosed as one of auricular flutter 
for the following reasons: (1) sudden increase to 160 
beats per minute on moving one limb; (2) an irregular 
pulse which spaced; (3) a jugular pulse showing four 
waves equally spaced to each left ventricle contraction 
and at a rate of 300 beats per minute; (4) the presence 
of symptoms of heart failure. He was at present 
being treated with tincture of digitalis, ™ xv. six- 
hourly, which was to be increased in order to convert 
the rhythm into one of auricular fibrillation if possible, 
and then to be stopped to give an opportunity for a 
normal rhythm to assert itself. 

Unilateral Sweating of the Face. 

Dr. G. DE B. TURTLE showed two cases of Unilateral 
Sweating of the Face. 

The first was that of a man, aged 32, who had a —, 
wound of the right mastoid process in September, 1916. 
This was followed by some suppuration involving the 
parotid gland, and a salivary fistula resulted, which had 
healed. Tne sweating wat apparently limited to the distri 
bution of the auriculo-temporal nerve on the right side. It 


only occurred whew the patient was eating, and had been 
present about 18 months. 


The second case was that of a man, aged 43, in whom the 
ubilateral sweating of the left side of the face was most 


the case of a boy, aged 17, on whom he had operated 


marked over the area of distribution of the upper division 
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of the fifth nerve, but was observed also over the areas of 
distribution of the other divisions of the nerve. It bad been 
present for from four to five months, and occurred at any 
time, but especially after exertion or taking a hot meal, 
more particularly after drinking hot tea. He was a leading 
seaman in the Nava! Division, and was captured at Antwerp 
and interned in Holland for four years, returning home in 
November, 1918. 


Dr. PARKES WEBER considered that the first case 
belonged to a definite clinical group, the symptoms of 
which were unilateral sweating and flushing 
portion only of the face, especially after eating. The 
symptoms were associated with a wound. In 1908 he 
collected the recorded cases and showed a typical 
example. The wound was never a simple one, but 
was accompanied by the formation of cicatricial tissue. 
In most cases it had been associated with suppuration 
of lymphatic glands. 

Dr. 8. A. K. WILSON had seen several such cases, 
one or two of which he had treated for a long time, but 
the symptoms remained unaltered. A similar condition 
might occur with a lesion of the cervical sympathetic or 
thrombosis of the posterior inferior cerebellar artery, 
but there was no evidence of either of these in the 
class of case under consideration. There were no other 
concomitant symptoms, and in his cases there had been 
no wound. He regarded the disorder as a_ reflex 
phenomenon, dependent upon a purely local reflex 
from one branch of the fifth nerve to another. 

Dr. F. 8. LANGMEAD said that Dr. Turtle had been 
good enough to allow him to see the first case at 
St. Mary’s Hospital. He suggested that the afferent 
impulse in this case arose in the parotid gland by stimu- 
lation of nerve endings from the undue tension imposed 
by the cicatricial tissue, and was transmitted through 
the otic ganglion to the sympathetic fibres which accom- 
panied the auriculo-temporal nerve. 


of a 


Multiple Congenital Anomalies. 

Dr. WILSON showed a case of Multiple Congenital 
Anomalies in a boy aged 7. There were present 
hydrocephalus, a highly arched palate, spina bifida 
with bony defects from the second lumbar vertebra 
to the sacrum, the latter being unaffected, syringo- 
myeloccelic lumbar hypertrichosis, retention of testis 
on each side, and double congenital dislocation of hip. 
Dr. Wilson said that the hypertrichosis was of con- 
siderable interest. The late Sir William Gowers had 
described a similar overgrowth of hair over the corre- 
sponding vertebrs in a case of fore-quarter syringo- 
myelia. 

Dr. WILSON also showed a case of Friedreich's Ataxy 
in a girl. 

Mr. LAWSON WHALE showed a case of Pituitary 
Tumour which had been operated upon and proved to 
be an endothelioma. 

Dr. R. H. B. CARTHEW showed a case of Rodent Ulcer 
of the face which had been treated successfully by 
radium. Before treatment the ulcer was an inch and a 
half in diameter and nearly a quarter of an inch deep. 
Radium, 33 mg., was applied weekly for three quarters 
of an hour. The ulcer responded rapidly and commenced 
to heal after two applications. After four it covered 
over, and all pain and irritation ceased. 


SECTION OF ANAZSTHETICS. 
A MEETING of this section of the Royal Society of 


Medicine was held on Dec. 4th, Dr. LL. POWELL, the 
President, being in the chair. 
Intra-tracheal Insufflaiion of Chloroform. 

Mr. CLARENCE H. MOTT read a paper on Intra-tracheal 
Insufflation of Chloroform, based on 357 cases. He 
showed that the insufflation method might be expected 
to suit chloroform particularly well, and he had not been 
disappointed in his expectations. At first Mr. Mott had 


worked with varying proportions of chloroform and ether , 
together, using them both intra-pharyngeally and by | 


the trachea before he arrived at pure chloroform by the 
trachea. A Vernon-Harcourt inhaler containing chloro- 
form was placed between oe motor and Kelly's 
intra-tracheal apparatus, containing ether. Finally, 


Messrs. Down Bros. added a second chamber to Kelly’s 
apparatus. A flow-meter has since been added, 
which gives readings up to 30 litres of air per 
minute, and, thanks to the great kindness of Dr. A. D. 
Waller, Mr. Drew and Mr. Mott have been able to 
grade the dial on the chloroform tap, showing the 
actual percentage of chloroform vapour when the 
motor is delivering 10, 20, 30, or 40 litres of air per 
minute, with 16 oz. of chloroform in the chamber. The 
majority of the cases had morphia and atropine, and 
the catheter was passed into the trachea, whilst anwws- 
thesia was maintained by intra-pharyngeal methods. 
When untoward symptoms supervened—and_ these 
were on rare occasions—increase or decrease of the 
chloroform, more frequent or longer reductions of the 
air stream to zero, alterations in the volume or 
pressure of air stream, or slight withdrawal of the 
catheter effected the desired improvement, and at any 
moment ether or oxygen could he added at will. The 
357 cases included  intra-peritoneal, 135 (gastro- 
enterostomy, 11, gall-bladder, 10, hysterectomy, 10) ; 
limbs, 15; hemorrhoids, 12; kidney, 10; breast ampu- 
tations, 10; glands of neck, 7; thyroid, 7; bladder, 3; 
mouth, 3. 

Respiratory complications.—Cases developing no 
complications, 306; very slight, 28: more serious, 22; 
pneumonia, and died, 1, six days after an operation 
for hysterectomy; this patient had a cough before 
operation, which lasted one hour and a half. 

Vomiting.—114 cases did not vomit at all; 129 cases 
vomited 1 to 3 times; 60 cases vomited 4 to 6 times. 
Children appear to take the method as well as adults. 

Deaths.—There were 8 deaths. None of these can be 
attributed to the anzsthetic :—2 died from hemorrhage 
14 hours and 6 days after operation respectively ; 2 died 
from heart failure 36 hours and-3 days later; 1 died 
from peritonitis (perforated duodenal ulcer); 1 died 
from intestinal obstruction 5 days later; 1 died from 
pulmonary embolism 4 days later; 1 died from pneu- 
monia (already mentioned) 6 days later. 


Discussion. 


Mr. REGINALD ALCOCK said that complete relaxation 
was not so uniformly found with any anesthetic as it 
was with intra-tracheal chloroform. The excursions 
of the abdomen were almost absent, a great gain in 
such operations as gastro-jejunostomy. Also there was 
absence of congestion and of hwmorrhagic oozing, and 
the anesthetist and apparatus were conveniently 
distant from the operator in head and neck cases. 

Mr. W. C. ALLARDYCE had operated some hundred 
times with the method, the ages of the patients ranging 
from 9 to 65 years. He had come to value Mr. Mott’s 
administration of chloroform very greatly, but regarded 
it as a method solely for the expert. Mr. Mott provided 
him with everything that a surgeon was entitled to ask 
of his anesthetist. 

Mr. NORMAN PATTERSON pointed out the great value 
which the method should have in the treatment of 
malignant disease of mouth and pharynx by diathermy. 

Dr. J. BLOMFIELD regarded Mr. Mott’s work as a most 
valuable confirmation of the work done upon animals to 
determine physiologically safe percentages of chloro- 
form vapour. He deprecated any general comparison 
as to the relative safety of chloroform and of ether 
based upon these 300 cases. 

Dr. F. E. SHIPWAY pointed out that the post-operative 
results compared unfavourably with those due to intra- 
tracheal ether, and he asked where, except in the 
matter of abdominal stillness, was there any advantage 
in using chloroform, particularly in mouth cases. He 
cid not believe that it was a scientific procedure to 
procure complete muscular relaxation by general anzs- 
thesia alone. 

The paper was further discussed by the PRESIDENT, 
Mr. C. VANCE, Mr. F. S. Roop. Dr. J. F. W. SILK, and 
Mr. C. T. W. HIRSCH. 

A collection of apparatus designed and used by the 
‘late Mr. J. T. Clover was exhibited to the meeting, and 

an appreciation of him, written by Dr. Dudley Buxton, 
was read by the PRESIDENT. 
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IMMUNITY !N HEALTH. 
By KENELM H. M.B., B.S., F.R.C.S.., 
Ho Tung Professor of Clinical Surgery and Professor 
of Anatomy in the University of Hong-Kong. 
London: Henry Frowde and Hodder and Stoughton. 
1919. Pp. 130. 6d. 
THE functions of the tonsils and other subepithelial 
lymphatic glands in the bodily economy are dealt with 
by Professor Digby in a novel and arresting manner in 


the handy little volume bearing the above title. If the 
title is a little too comprehensive and the micro- 
diagrams a little crude, these minor deficiencies are 


amply compensated for by the clarity of the author's 
arguments. Charles Darwin, amongst others, is saddled 
with the responsibility of teaching that the tonsils, 
adenoids, and vermiform appendix are dangerous relics 
of a past usefulness. Professor Digby holds that these 
organs, which with the solitary follicles and other 
lymph nodes of the gut are collectively termed the 
subepithelial lymphatic glands, constitute avery 
valuable antibacterial mechanism and are the prime 
factors in the development of individual immunity. 
Large nuinbers of bacteria pass into the subepithelial 
lymphatic glands and are attenuated by the lympho- 
cytes, and this process of attenuation is completed in 


the red marrow. The cells of the glands are of two 
kinds—the small lymphocytes and the endothelial cells. 
The former, Professor Digby assures both 


us, are 
motile and phagocytic, and the latter ingest the former 
when these return to the glands laden with bacteria. 
The small lymphocyte in the blood is also probably 
motile and phagocytic. This much would appear to be 
confirmed by the fact that an increase of small 
lymphocytes accompanies infective granulomata and 
also malaria, measles, mumps, and whooping-cough. If 
lymphocytosis were not purposeful why should it occur 
atall? The glands in question protect against measles, 
cerebro-spinal fever. and influenza; also against the 
inroads of the alimentary bacteria. They are anato- 
mically aud chronologically situate at the point of 
inaXimum aggregation and minimum protection against 
bacterial influence. There is a gradual atrophy. when 
with age individual immunity is secured. Appendicitis 
begins as a lymphadenitis, and is followed by ulcera- 
tion, which progresses or cicatrises according to the 
resisting powers. Subepithelial lymphadenitis is the 
beginning of sore-throats, peptic ulcers, typhoid fever, 
and appendicitis. As the author points out, ** an occa- 
sional attack of tonsilitis is a cheap ransom to pay for 
immunity from general infections of far greater fre- 
quency and severity,’ and, indeed, it is clearly proven 
that diminished bacterial resistance may eventuate 
from indiscriminate removal of tonsils and adenoids. 
Professor Digby advises greater moderation in these 
matters, and we are inclined to agree with him that 
Nature is not so foolish as to have planted these organs 


for the mere benefit of surgical handicraft. At the 
same time the author in nowise denies that under 


modern civilised conditions, particularly in England, 
these organs frequently become grossly pathological, 
and that then their removal becomes an urgent neces- 
sity. ‘* Suaviter in modo, sed fortiter in re’ exactly if 
tritely epitomises the attitude which Professor Digby 
sets forth in this connexion. 


THE ART OF ANESTHESIA. 


By P. J. FLAGG. Second edition. With numerous 
plates and charts. London and Philadelphia: 
Lippincott and Co. 1919. Pp. 367. 18s. 


LITTLE time has elapsed since the first edition of 
this book appeared, and the present issue is therefore 
not widely different from its predecessor. The chapter 
dealing with ether is a good deal extended, and a new 
chapter treats of the choice of anesthetic. The author's 
preference, generally speaking, is for gas and oxygen 
with ether. He treats his subject in a broad-minded way, 
and the book, with its large print and capital illustra- 
tions, can be read with pleasure. 


JOURNALS. 

Tubercle. A Monthly Journal Devoted to all Aspects 
of Tuberculosis. Vol. I., No. 3. December, 1919.—The 
current number opens with an article on Syphilis and 
Tuberculosis—the work of Emile Sergent, by Dr. 
A. Mirande of Paris, who claims that Sergent has 
brought order out of chaos. The subject is summarised 
under the heads of Etiology—the Influence ot 
“Soil.”’ the Interaction of the Two Diseases in the 
Same Individual, and thirdly, Diagnosis, Prognosis, and 
Therapy. ‘Mercury is the remedy to be used for all 
combined lesions; it cures the syphilis and helps t: 
cure the tuberculosis.’ The question of the relations 


between the two great granulomata is one whose 
importance is becoming increasingly realised.—Dr. 


Clive Riviere’s lecture on artificial 
recently delivered at the Royal Institute of Public 
Health. gives an excellent account by an acknow 
ledged authority of the practical side of this method 
of treatment. The value of X rays as an aid 
to realising the physical conditions of the chest 
is insisted on, and it is to be regretted that some 
sanatoriums still lack this essential equipment.—A 
series of abstracts deals with institutional treatment. 
and in the course of critical remarks apropos of the 
Papworth scheme, the suggestion is made that 
of the unemployment problem might be 
by providing the type of employment 

such a colony as Papworth within reach of — th 
homes of the patients. If this means the estab- 
lishment of factories, &c., in urban or semi-urban 
districts, surely it is a plan well worth trying and likely 
to benefit a much larger number of patients than any 
colony.—Another set of abstracts is devoted to the 
relation of alcohol to tuberculosis.—A critical review 
discusses the sociological aspect of tuberculosis, espe 
cially as affecting the metropolis; while an article on 


pneumothorax, 


part 
solved 
used in 


preventive medicine stresses the view that this is 
rather a_ political and economic than a_ medical 
problem.—The number closes with reports on the 


Cannes Conference and on meetings of various societies. 
A Review of the Foreign Press.—During the war the 
intelligence service of the War Office, at first a small 
press-reading section of the department, developed by 
the end of 1917 into an essentially civilian organisation 
which supplied the Government, the Army and Navy, 
and the Civil Servants of the Crown with all the informa. 
tion of importance—political, economic, technical, and 
medical—which could be obtained from the newspapers 
and printed publications of foreign countries. A 
Review of the Foreign Press’’ was thus instituted. 
and we are glad to learn that this important national 
work is to be continued and the results published in two 
journals known as the Political Review and the Economic 
Review, now issued in weekly numbers. The collaborators 
on the staff have been chosen from among those who 
carried on the same work for the Government. Having 
the latter paper before us, we heartily join in the 
earnest hope of the editor and of his distinguished 
advisory council that all those who realise the paramount 
importance of accurate information to the commercial 
and industrial existence of the nation, and who see the 
urgent need for an accurately informed public opinion 
in our relations with other nations, will give their 
support to the undertaking. The first numbers we have 
received (Nov. 12th and 19th) furnish abundant evidence 
of the value of the information collected, the contents 
covering the following subjects: I., Economic and Social 
Conditions; II., Industry and Commerce; IIL., Transport 
and Communication—Shipping, Shipbuilding, Railways: 
IV., Foreign Trade, Treaties, &c.; V., Trade Propaganda: 
VI., Banking, Money Market, Insurance; VII., Public. 
Finance, Financial Policy, Taxation; VIII., Colonies. 
Colonial Policy, Migration; IX., Social and Economic 
Policy, Education; X., Labour Conditions and Organisa- 
tions ; XI., National Insurance, Savings Banks, Coépera- 
tion, &c.; and XII., Agriculture, Food Supplies. Medicine, 
of course, is bound up with many of these questions, and 
we hope will soon make a more conspicuous appearance 
in the journal, for the Ecgnomic Review should appeal to 
avery wide class of readers and render excellent service 


to the nation. 
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Last Year. 


A YEAR of nominal peace, following upon long 
years of uninterrupted war, has brought its 
joys and its sorrows, and will have passed before 
we next address our readers. If in its trials and 
disappointments many have realised how far we 
are from the material ease which characterised the 
era before the war, only the very selfish can fail 
to see that from the welter of disarray and dis- 
encouragement, which is accompanying a new order 
of things, some of the good which we were promised 
has emerged. As acountry we are feeling all the 
stress of over-expenditure and all the irritation 
which must accompany the making of vast efforts 
with ill-defined issues; but we did not enter into 
the war with any view of national aggrandise- 
ment, and we must bear the painful position of 
sharing the world’s troubles, having no material 
reward in prospect. The undoubted position is a 
greater generosity of spirit, a wider feeling of 
sympathy manifested by the strong towards the 
weak, and a useful breakdown of many class 
barriers. Science and art recognise in theory no 
such barriers, and medicine in particular regards 
humanity as catalogued neither in racial strains nor 
social grades. Let us who practise medicine derive 
all the consolation that we may from the belief 
that the human race is progressing, though any 
child can point out that here, there,and everywhere 
phases of life occur which contradict the creed. 
Such bloody insanities as the attempted assassina- 
tion of Lord FRENCH seem to give the lie to any 
claims that humanity is progressing; but the 
horror with which the crime has been universally 
received points to a happier position. 

Anniversaries are wisely used as dates when stock- 
taking can be put through, when reports of progress 
can be furnished, and when records of failure have 
to be made and explained ; and January the 1st, 1920, 
the ninety-eighth year of the life of this journal, 
finds the medical profession with much that is 
perplexing to face. We have to decide what are 
the situations in our professional life which most 
need reform, balancing against the concrete ills 
that we know of the probable benefits of a 
brighter future in a more orderly world. The 
war has brought to the practice of medicine, on 
the face of all the circumstances, great troubles; 
but to the art and science of medicine it has 
brought wonderful experiences, much varied 
scientific knowledge, and precious accumulations 
of success. Herein lies our justification for 
thinking that too many men are unduly depressed 
by the events of the moment. Our practice 


depends upon our scientific equipment, and it is 
quite impossible that those who follow the calling 
of medicine should fail to share in the advantages 
that will accrue to the world from our scientific 
advance. But undoubtedly there are grave diffi- 
culties ahead. The Government, this one or 
another, has to discharge through the offices of 
our profession its national responsibilities in the 
matter of health, and we have no guarantee that 
the pattern of service to be exacted is one that 
will give immediate opportunity for that rise of the 
medical profession, which has been earned by our 
increased knowledge, and which by common consent 
is due to us in recognition of the part played by 
doctors in the preservation of national health 
throughout the war. 

The Ministry of Health is confronted at the 
opening of the year with vast problems whose 
solution depends upon the harmonious coéperation 
of the citizen with the doctor; but while the 
doctor must remember that he is himself a citizen 
and not a member of a class apart, the citizen must 
see that much of the executive work and all the 
detailed ministrations, must emanate from the 
doctor. The value of the doctor to the State has 
been proved during the war—and what was done in 
the circumstances of war may be regarded as only 
an indication of the greater things that can be 
done in circumstances of peace; but for the nation 
to extract anything approaching its full national 
valne from the efforts of the medical profession it 
will be necessary that the material position of the 
profession be reasonably safeguarded and that its 
scientific developments be not impeded by ill- 
considered claims, regulations, or demands. This 
is the essential thing upon which for 98. years we 
have held it our duty and our privilege to insist. 


> 


Industrial Medicine in America 
and Here. 


ONE sitting of the Clinical Congress of the 
American College of Surgeons, of which we give a 
condensed account elsewhere, was given up to the 
position of the physician and surgeon in the 
industrial era. The view of those who shared in 
the discussion is that in the States there exists a 
wider appreciation than prevails in this country of 
the part which the profession can, and indeed must, 
play in the national and international social 
problems of the day. Dr. O. P. GEIER, of Cincinnati, 
pointed out that “permanent international peace 
could not come, unless there was peace among 
those who make up the nation,’ adding that we 
cannot have permanent peace within the nation 
“if the majority of people were badly or unjustly 
dealt with, and were suffering want, for this 
interfered with production and the government 
became unstable.’ At the back of industrial unrest 
lies the health, and, what depends on health, the 
sanity of the people, and Dr. GEIER’s call to the 
medical profession to awake from its social, or 
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rather unsocial, torpor is justified, since labour, in 
seeking compensation for loss of time and wages 
through illness, is ahead of the profession of medi- 
cine, with the result that workmen's compensation 
laws and group insurance schemes were being pro- 
moted without seeking the guidance of those best 
fitted to inspire and direct such undertakings.” 
Meanwhile the profession is content to tinker at 
occupational injuries and disabilities without any 
appreciation of the loss to the workers in time and 
wages, and to the community in their productivity. 
Dr. GEIER was speaking of his own colleagues and 
country, but the same things hold good in this 
country, where a Departmental Committee is sitting 
to consider what amendments are wanted to improve 
the Workmen's Compensation Acts. The voice of the 
profession is only incidentally heard at its delibera- 
tions—not that it is not desired, but because few 
medical men are able to give adequate help, so 
that our usefulness in the discussion of social 
problems is small. We agree with Dr. GEIER 
that henceforth the medical profession “‘ must be 
familiar with all the factors which affect the 
health of the employé, with the sanitation of the 
factory and the working man’s home, his food and 
his habits, with occupational diseases, with the 
effects of fatigue and long working hours.’ He will 
in this way learn to what extent the labourer’s sore- 
ness of mind is the result of long hours and the 
monotony of his work. Dr. J. J. MOORHEAD, of 
New York, considered the problem was largely one 
of education and of preparing the medical student 
of the future on better lines. Assuredly the indus- 
trial importance of injury and illness should be 
brought home to the student, and when Dr. J. M. 
WAINWRIGHT, of Scranton, claimed that industry 
was responsible for the stability, wealth, credit, 
and resources of the nation, it follows that medical 
men should be trained to appreciate the basic 
relations between the workers and their work. The 
knowledge of the medical man requires to be brought 
to bear practically upon the problems of the loss due 
to sickness and disability among those engaged in 
industry, for the welfare of the individual country 
and the world. Every medical school in this 
country cannot have in operation a chair of 
industrial medicine and surgery at the present 
juncture, but this ideal, which is the American 
ideal, should be kept before all the British autho- 
rities concerned. 
In this country, while the profession neglects 
social economics and is far from awake to its 
responsibilities for paying to the industrially 
employed that close attention necessary to increase 
our national productivity, we can claim to be 
making an endeavour in one field of industrial 
health—that known as “ welfare.” The energy and 
life in this movement were shown at the crowded 
congress held, on Nov. 29th, in London by the 
Central Welfare Supervisors’ Association, which has 
a membership, male and female, of about 1000. Here 
is developing a medico-social organisation of great 


or no help from the medical profession. There 
is room here for application of present-day 
knowledge, and industry knows well how to 
pay when it gets direct return for expendi- 
ture. Are we going to leave the great field 
of industrial preventive medicine—the care of the 
human machine—to lay organisations entirely, 
which, however capable, active, and enthusiastic, 
can have little knowledge of health and less of 
disease? We welcome the propaganda which the 
Times is undertaking in its Trades Supplement to 
popularise the idea of “ health and work”; but we 
feel strongly that unless the medical profession 
takes its part, and takes it quickly, in directing 
the movement much will be done wrong which it 
will be difficult to undo. We commend this question 
to the Federation of Medical and Allied Societies, 
for, at the conference held on Dec. 12th under the 
auspices of the Federation. a wise spirit of tolerance 
was displayed, and there was throughout the pro- 
ceedings a recognition of the fact that medicine and 
the public must work in unison if the national 
health is to be preserved and improved. 


Annotations. 


“Ne quid nimis.” 


HOSPITALS AND THe MINISTRY OF PENSIONS. 


A CIRCULAR letter from the British Hospitals 
Association has called the attention of the govern- 
ing bodies of hospitals to the coming increase in 
the rates of payment by the Ministry of Pensions 
for the treatment of disabled sailors and soldiers. 
The principle adopted by the Ministry is that which 
has reasonably been imposed upon the Government 
by public opinion. That is to say, it recognises that 
it is for the country and not for voluntary institu- 
tions to bear the continuing burden of the injuries 
sustained by the citizens who defended it. That 
which the hospitals have done voluntarily during 
the war exceeds anything for which money com- 
pensation can be paid or sought, but now that war 
is at an end rates of payment for the continued 
treatment of the disabled, subject to certain definite 
reservations, are ‘to cover the whole cost of treat- 
ment so that no portion of it shall fall or be a charge 
on the charitable funds of hospitals.” The main 
object of the letter of the British Hospitals 
Association, referred to above, is to call attention to 
the necessity for formally notifying the Ministry of 
Pensions at once as to the requirements of any hos- 
pital. The new rates of payment will come into force 
on Jan. lst of next year, and not later than that date 
the Ministry is to be informed that an increase is 
needed by any hospital which knows that its 
accounts will justify such an application. Only 
the timely sending in of this formal application 
will insure payment at the increased rates when 
granted being made retrospective, as from Jan. lst. 
The granting of the increased rates will be 
dependent upon the hospital providing reasonable 
evidence in support of its claims, based upon par 
ticulars extracted from its audited accounts, fo! 
which particulars an official form will be supplied 
by the Ministry on application. It is becaust 
it is acknowledged that the evidence required on 


power for good; but it is developing with little 


the official form, and based on the audited 
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accounts of the current year cannot be ready by !common-place and indicate a puerile mentality, 


Jan. lst, that only a formal application is to be 
made before that date. This appears to be reason- 
able enough, and the rates proposed, if they do not 
cover the cost of treatment in an individual 
hospital, can presumably be refused by it without 
its incurring any blame or obloquy on that account. 
The charity accepting them will make a bargain 
with the State under which it will be recouped up 
to a known figure but not beyond it. The maximum 
allowed for in-patients is to be 11s. per day paid upon 
a sliding scale, varying according to the circum. 
stances of the hospital and its cost of maintenance. 
For out-patients the existing flat rate of 2s. per 
attendance is continued, and in order to encourage 
evening clinics the Ministry guarantees a minimum 
total payment of £2 2s. per session per clinic, irre- 
spective of the number of attendances. Also, in the 
case of aural or ophthalmic clinics, at which the 
nature of the disability requires active attention by 
the medical man personally on each occasion of the 
patient’s attendance, the rate of pay is to be 5s. per 
attendance as long as the number is below 12, and 
for any number above 12 payment will be at the 
rate of 3s. per attendance, while the Ministry will 
guarantee a minimum total payment of £3 3s. per 
session per clinic. 

When we consider that a large proportion of 
those permanently affected by wounds, or otherwise 
suffering from disability due to the war, are under 
25 years of age, and that some of these may require 
constant or intermittent treatment during the rest 
of their lives, we realise that the definite estab- 
lishment of a principle of national responsibility 
for their benefit has been just and necessary. 
These sufferers will keep alive the memory of 
the killing and maiming inseparable from war 
in all our minds. They will form a _ class 
of patients who will recall to us what science 
did to preserve life while the great struggle 
lasted, and may yet be called upon to do. The 
letter of the British Hospitals Association informs 
us that the improved arrangement now entered 
into is the result of negotiations initiated 
by it with the Ministry of Pensions, and it is 
to be congratulated upon what it has achieved. 
The sanction of the Treasury had not been obtained 
when the Association's letter was printed, but pre- 
sumably it will not be withheld in the circum- 
stances. It will remain for the Ministry of Pensions 
to carry out its own conditions in a just and 
generous spirit, asking only for such evidence of 
cost as, to quote its own word, is “ reasonable,” and 
ascertaining and fulfilling its obligations with 
reasonable promptitude. 


SIMULATION AMONG PRISONERS OF WAR. 


As the result of his observations in the prisoners 
of war camp at Celle (Hanover), which mainly con- 
sisted of officers, and in the adjacent hospital, in 
which Belgian, French, and Russian soldiers were 
treated, Pellegrini' came to the following con- 
clusions. Simulation among prisoners of war is 
very uncommon. The rarity of its occurrence is 
not due to fear of punishment or to a lofty moral 
standard, but mainly to a peculiar state of anaphy- 
laxis or hypersensitiveness to pain and to the lack 
of physical and moral energy to which the prisoner 
s00n becomes a victim. When simulation does 
occur it is only found in isolated cases, and hardly 
ever in epidemic form, as it is seen at the front. 
the methods employed are often extremely 


' Gazetta degli Ospedali e delle Cliniche, 1919, xl., 828-332 


thus differing widely from the ingenuity of the 
malingerer attempting to escape from service. 
As a general rule there is a_ reluctance to 
use methods which require the endurance of 
even a slight degree of pain. Hunger strikes only 
occur when the individual knows that it is 
always in his power to make a recovery, owing to 
the existence of a relative abundance of food. 
Cases of simulation are extremely rare unless 
there is a real illness prevalent in the camp. 
The principal diseases simulated by the prisoners 
were tuberculosis, epilepsy, nocturnal enuresis, and 
ankylosis of the limbs from immobilisation; the 
production of bullous eruptions by hot fluids was 
the most obvious of the auto-mutilations. © 


EPSOM COLLEGE. 


AT the same time as a wider culture is being 
generally recognised to be desirable, the public 
school education which should ensure it is steadily 
retreating from the grasp of those with moderate 
means. Our grandfathers, to whom we owe a debt of 
filial gratitude, foresaw this and founded, inthe year 
1855, on the breezy Surrey Downs, and in pleasant 
proximity to a famous racecourse, a public school 
providing, amongst other things, free education— 
together with clothing, maintenance, and pocket- 
money—for 50 necessitous sons of medical men. 
Sir Henry Morris, the present honorary treasurer 
of Epsom College and of its Royal Medical Founda- 
tion, in a letter this week exhorts the present 
generation to emulate the generosity and foresight 
of their ancestors, and to give according to their 
means to keep up and to extend the benefits of the 
Foundation. On p. 5 of our advertising columns 
are set forth for all to see what uses will be made of 
the contributions sent to the treasurer. They will 
afford no mere gilt-edged security. The value of 
the training at Epsom College is sterling through 
and through. 


THE GENERAL NURSING COUNCIL. 


ENACTMENTS for the State registration of nurses 
in all three constituent parts of the United Kingdom 
have been hurried through both Housesof Parliament. 
In each case the Act provides simply for the enrol- 
ment of names on a list, and leaves it to a General 
Nursing Council to define the standard of training 
and other important matters. The first English 
Council to be appointed will hold office for not 
less than two years and not more than three 
years, and will consist of 25 members, two to be 
appointed by the Privy Council, two by the Board 
of Education, five by the Minister of Health after 
consultation with training authorities. The remain- 
ing sixteen members, also to be appointed by the 
Minister of Health, must be, or have been at some 
time, actually engaged in nursing the sick, and the 
appointments will be made after consultation with 
the Central Committee for the State Registration 
of Nurses, the College of Nursing, the Royal British 
Nurses Association, and other bodies desiring to be 
consulted in the matter. After the first Council 
has held office for three years the constitution will 
remain the same, except that the sixteen nurse 
members will be elected by the nurses on the 
register. The members of this second, and finally 
constituted, Council will remain in office for five 
years. Since Parliament, when establishing any 
State register, must safeguard the interests of 
those already in practice, there is a “loose” 
clause in the Bill which covers the admission of 
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existing nurses to the register during a period of 
two years, subject to the approval of their claims 
by the General Nursing Council. Rules made by 
the Council will not come into operation until 
they have been approved by the Minister of Health 
and laid before Parliament. The register is to 
consist of a general and a supplementary part, the 
latter to include male nurses, mental nurses, and 
nurses of sick children. The Fever Nurses Associa- 
tion has not asked for a separate register, nurses 
qualifying at a fever hospital merely having this 
fact noted on the register. 

It is quite evident that the question whether 
State registration of nurses as granted by this Bill 
is to be a help or not to the nursing profession and 
to the sick public will depend entirely upon the 
General Nursing Council, its wisdom and its 
strength. The one essential thing, registration, 
having been obtained, we may reasonably expect 
the pioneers of the movement to lay aside their 
armour and assist each other in peaceful legislation 
for the common good. 


THE PROLONGED SERUM TREATMENT OF 
HAEMOPHILIA. 


For the serum treatment of hemophilia we are 
indebted to M. P. Emile-Weil. Ata meeting of the 
Académie de Médicine of Paris on Nov. 25th he 
returned to the subject and showed the value of 
prolonged administration. In 1907 he reported to 
the Congress of Medicine at Paris the case of a 
man, aged 26 years, who since infancy manifested 
hemorrhages with quasi-regularity—hzemarthroses 
every month and hematuria four times a year. He 
was injected six times during a year with serum, 
human or animal, and the hemorrhages ceased. At 
the same time his blood, which coagulated in 
4} hours before the treatment, showed only the 
slightest delay in coagulation. The case was 
followed for five years, during which 20c.cm. of 
serum were injected every three months at first 
and then every two months. No spontaneous 
hemorrhages occurred, but the blood did not 
become altogether normal, and the hwemopbhilia 
persisted in slight degree, for when he cut himself 
he bled more than a normal person, but never 
dangerously. Of the great number, of hemo- 
philiacs who have been under M. Emile-Weil’s 
care only six others submitted to prolonged 
treatment. Five obtained the same attenuation 
of the disease and the complete disappearance 
of recurrent hemorrhages (hemarthroses, hemato- 
mata, «c.). The abnormalities of the blood greatly 
diminished but never disappeared. In the sixth 
case the amelioration was the least; the recurrent 
hematomata continued. The curative action of 
serum injections in hemophilia is generally 
admitted. but what M. Emile-Weil insisted on was 
the preventive action of continuous treatment. 
By it the diathesis can be made to “age” arti- 
ficially in a few months, a process which naturally 
requires years. It is curious that although the 
injections give the most favourable conditions for 
severe manifestations of anaphylaxis such never 
occurred. One patient received 30 injections in 
six years, others 20, and still others 12 without 
ever being really ill. Nothing more serious than 
some fever, slight arthropathy, or urticaria was 
observed. These complications appeared most 
irregularly. One patient showed them on the 
seventeenth injection, though he never had them 
before or afterwards. Others had them after the first 
and not after the later injections. M. Emile-Weil 


therefore thinks that there should be no hesita- 
tion in adopting this treatment, which completely 
transforms a disease of serious prognosis. 


VOLUNTARY WELFARE WORK IN LONDON. 


A DEPUTATION from the London Federation of 
Infant Welfare Centres was recently received by 
the Minister of Health, and the work carried out 
by maternity and infant welfare centres in London 
was discussed. The situation in London is com- 
plicated by the exceptionally large number (154) 
of voluntary infant welfare centres compared with 
the 41 municipal ones. It was urged by the 
deputation that the voluntary centres should be 
encouraged to continue their work as part of 
properly coérdinated borough schemes, in order to 
preserve the good-will with the mothers which 
those centres had acquired. The methods of 
organising the work vary in form and efficiency 
in different metropolitan boroughs, and there 
are three ways in which the municipalities 
have dealt with voluntary centres in the 
past: (1) by taking over the centres; (2) by 
giving help in kind—allowing the use of premises ; 
or (3) by repaying the centres for work done. 
The second way is a compromise, and unsatis- 
factory at that. The third course is that advo- 
cated by the members of the deputation, who laid 
great stress on the retention of the personal 
touch between the voluntary workers and the 
mothers, and seemed to think this is imperilled 
where the centres are taken over by the muni- 
cipality. The alternative, suggested by the depu- 
tation—namely, th2 allocation of a grant sufficient 
to enable the voluntary centres to employ a number 
of highly skilled health visitors—might equally put 
an end to the existence of the personal touch. But 
we find it difficult to see how the taking over of 
the centres by the local authority would destroy 
the confidence of mothers and midwives, provided 
due care were taken to prevent sudden changes in 
personnel. One of the drawbacks of the present 
system is the wide variety in methods between 
different districts, and the best way of ensuring 
some standard in the conduct of welfare centres 
would surely be their assimilation by the local 
authority under the advisory control of the Ministry 
of Health. 


THE new scale of pay in the Royal Army Medical 
Corps, given on p. 1209, comes into force with the 


New Year. Officers may now hold, and draw the 
pay of, specialist appointments up to the rank of 
full colonel, while the specialist pay is double the 
former rate in several of the subjects. This is a 
move in the right direction. 


THE subject set for the Liddle Triennial Prize 
for 1919-20 is the “tiology of Epidemic Influenza. 
The value of this prize is £120, and it is open to public 
competition, the number and importance of original 
observations being chiefly considered in the award. 
The examiners are appointed by the Medical 
Council of the London Hospital, and essays, dis: 
tinguished by a motto or device, should reach the 
Dean of the London Hospital Medical College by 
June 30th, 1920. 


INDEX TO “THE LANCET,” Vor. II., 1919. 

THE Index and Title-page to Vol. II., 191°. 
which is completed with the current issue, wi!! 
be published in THE LANCET shortly. 
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CLINICAL CONGRESS OF 
AMERICAN COLLEGE OF SURGEONS: 
NINTH ANNUAL MEETING. 

THE ninth annual meeting of the Clinical Congress of 
the American College of Surgeons was held in New 
York from Oct. 20th to 24th, Dr. WILLIAM J. Mayo 

(Rochester, Minn.), the President, being in the chair. 

After an address of welcome by Dr. J. BENTLEY 
SQUIER (New York), chairman of the committee on 
arrangements, and some remarks from Dr. JOHN G. 
CLARK (Philadelphia), the retiring President, the 
inaugural adress on 

The Relation of Cancer to the Prolongation of Human 

Life 
was delivered by the PRESIDENT. In discussing the 
relation of surgery to the prolongation of human life 
Dr. Mayo stated that the arch enemy of middle age 
and beyond was cancer, and our measures both for 
prevention and cure had not advanced according to the 
increasing need. One woman in nine and one man in 13 
died of cancer, and this proportion of cancer deaths would 
be maintained in the enormously greater number of 
persons reaching the cancer age. He said that we must 
spread more widely the fact that chronic irritation was 
the cause of the disease. Good dentistry had eliminated 
a percentage of cancers of the jaw due to the irritation 
of defective teeth. Cancer of the lip and tongue was 
on the increase as the habit of smoking was on the 
increase in both sexes. It seemed to be a_ well- 
established fact that the incidence of cancer of the 
breasts was in direct ratio to the amount of covering 
of the breast and the pressure exerted on it. The 
influence of drinks too hot to be held comfortably in 
the mouth in the production of chronic irritation which 
preceded the development of gastric cancer seemed 
probable. Unfortunately less was known about the 
causes of cancer of the large intestine and rectum. 
The majority of cancer patients came to operation too 
late to be cured. The paradox of an increased experi- 
ence in operating accompanied by higher operative 
mortality and a smaller percentage of cures was to be 
explained by the increased operability. The surgeon 
who reported percentages only of operative death-rate 
and of cure, without stating operability, gave us little 
information. Too little attention had been paid to 
traumatic transplantation of malignant cells during 
operation. Aconsiderable percentage of adenocarcinomas 
of the ovary were due to spontaneous grafting of 
cells having their origin in cancer of the stomach. 
These cells were grafted on to the break in the ovarian 
surface due to the discharge of the ovum. He said that 
operative methods should be devised more effectively 
to prevent cell transplantation as well as the traumatic 
detachment of cancer-infected thrombi into vascular 
channels—a complication which frequently caused post- 
operative metastatic carcinoma of the liver and lungs. 
Radium, the X ray, and the radiant energy of heat had 
a useful field in extending operability, preparing the 
cancer field for operation, and as after-treatment to 
reduce the percentage of recurrences. Radiotherapy 
destroyed cells for a certain distance, cells were 
sterilised at a greater distance so that their reproduction 
was checked, and connective tissue was caused to 
develop and acted asa barrier to the further extension 
of the malignant process. Radiotherapy often failed 
when malignant cells became attached to the walls of 
the three-coated blood-vessels, from which they drew 
sufficient nourishment to withstand the effect. The use 
of radium had been greatly extended and good results 
had been obtained in the past three years, especially in 
inoperable cancer of the large intestine and upper 
rectum. A colostomy was made as close as possible to 
the growth, and through it radium was introduced 
directly into the lumen of the carcinomatous area. In 
the stomach, by means of a Witzel lumen of the 
gastrostomy and the introduction of a tube into the 
cancerous area, radium might be directly applied, and 
the patient could be temporarily nourished by means of 


a jejunostomy. By properly combining radiotherapy 
with surgery he said we could increase operability, 
lower mortality, and increase the percentage of cures. 
In making suggestions concerning cancer research, 

Dr. Mayo asserted the probable presence of a measure 
of immunity against cancer in all persons, and that this 
was sufficiently great in some to prevent them from 
having cancer. He had on several occasions been 
unable to remove all of a cancerous growth and, to his 
astonishment, the patient had remained well for a term 
of years. A search for the cause of such immunity and 
a means of increasing it was greatly to be desired. The 
more primitive and important the function of an organ 
the greater its immunity. The small intestine and the 
testicle were primitive and were seldom the seats of 
new growth; whereas the large intestine and the ovary 
had a short heredity and were frequent seats of 
neoplasms. Surgery was striving by all means within 
its power to reach pathological processes before they 
become gross. Abstract science was being called to 
their aid, especially physics and bio-chemistry. to give a 
better understanding of physiology and pathology. In 
this connexion the action of colloids was of significance. 
The bio-chemists had shown that when certain sub- 
stances were more toxic in the colloid state than in 
other conditions, and this peculiarity has been attributed 
by some physicists to the energy contained in the colloid 
body. The physical state of matter might influence those 
early changes which might result in cancer. The benign 
cystoid appendix, the escape of its colloidal contents from 
an aperture in the wall of the appendix into the peri- 
toneal cavity, might result in the grafting of hypoblastic 
elements upon the peritoneum, with the sequence of 
pseudomyxomatous peritonitis, myxomatous peritonitis, 
colloid peritonitis, and eventually cancer. It might be 
assumed, perhaps, that the physical activity of colloid 
particles attacked the tissues and prepared the field for 
grafting. Again, it might change the nature of the 
disturbed mucous cells in the cystic contents of the 
appendix, and thereby set in motion a series of events 
which resulted in cancer. The use of energy in the 
form of rays, such as radium, X ray, and heat, were 
examples of bio-physics in relation to medicine. These 
things served to direct attention to the contributions 
of the abstract sciences to cancer research, and to 
emphasise the need of more intensive study in these 
new fields. 

Gunshot Fracture of the Femur. 


Sir ANTHONY BOWLByY (London) read a paper on Gun- 
shot Fracture of the Femur. At the beginning of the 
war the splints supplied at the front were very in- 
efficient, as well as very few. Within a few months, 
however, they had been able to obtain supplies of 
stouter splints, made with a metal bracket & inches 
long, so as to permit access to the wound, which proved 
very serviceable. The writer described the ‘* Thomas 
outfit,’’ which was adopted later, and the routine treat- 
ment of the patient until the advisability of amputation 
could be considered. Sir Anthony Bowlby then discussed 
the principles of treatment where amputation was not 
found necessary. 

Sir ROBERT JONES (Liverpool) said that the good 
results obtained in fractures of the femur in France 
were also obtained in the cases that came to England. 
In Liverpool the average shortening was only 8ths of an 
inch. They had learned in the pre-war days that 
weight bearing at too early a period after a fracture of 
the femur increased shortening, and what was true in 
the pre-war days was true of the compound fractures of 
war. Hence they made use of caliper splints. These 
were Thomas's splints going to the heel of the boot, so 
that there was no pressure on the leg and the heel did 
not touch the floor. When these calipers were worn a 
patient with an ununited fracture could walk with con- 
summate ease, and the patient with a gap in his femur 
could walk without lameness. Sir Robert Jones then 
described some of the many types of deformity in 
connexion with fractures of the femur. 


Brain Tumour Statistics. 


Dr. HARVEY CUSHING (Boston) said that he had 
undertaken a statistical study of brain tumour cases (or 
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suspected brain tumour cases) during a 15-year period. 
Generally speaking. about 20 per cent. of these were 
pseudo tumours, but 80 per cent. were undoubtedly 
brain tumours, of which half were verified by operation 
or autopsy. As the number of verified cases increased, 
and as one went deeper into the complexity of the 
subject, it became more and more evident that 
dogmatic statements belonged to the young and un- 
wise. Statistical presentation was possible but not 
profitable in a subject in which so many elements were 
to be considered. In reviewing such a work as that by 
Osler and Macrae on abdominal tumour one saw that 
it would be impossible to attempt to cover the field of 
brain surgery. Doubtful cases had to be regarded as 
pseudo tumours, and must be excluded from lists of 
true tumours. Figures of verified cases had increased ; 
thus from 1890-1900, 11 cases had been observed at 
Johns Hopkins Hospital : from 1902-12, 337 cases; from 
1912-17, 500 cases: and the following years 1000 cases. 
A recent series of 93 cases showed 84 of presumable 
tumour, 50 of which were certified. Another important 
question to settle was, which are operative fatalities 
and which operative recoveries. Dr. Cushing quoted a 
case of a young man who suffered from profound 


attacks of unconsciousness. At operation a_ large 
tuberculoma was found. An effort was made _ to 
remove it in its entirety. Such operations had 


an extremely high mortality; of 12 tumours removed, 
1l of the cases had died. The operation appeared 
successful. In three weeks the patient was up and 
about feeling well. He was. started for Saranac 
Lake for convalescent treatment. He missed his 
train and was found wandering about and brought back 
to the hospital. He then developed tubercular meningitis 
and died. Was that an operative fatality? Was that 
brain tumour or not? There were two other patients 
who entered the hospital within one week of each other. 
Both suffered from the rarest kind of brain tumour, a 
cholestiotoma, or mother-of-pearl tumour. From a 
superticial study of statistics one might suppose that 
this tumour was common, but only six had been recorded 
in the literature. One case was cerebellar, and a lamin- 
ectomy had to be done as well. It was very necessary 
to make some standard for **cures.’’ How long must one 
wait before claiming cure? In the matter of diagnosis 
the field of vision was most important. For instance, 
in the case of a young girl suffering from glioma one 
could state that there was pressure upon the geniculate 
pathway and not upon the chiasma. This girl was 
apparently cured by removal of the tumour. It was 
of the highest importance in these cases to agree upon 
certain standards of classification, so that surgeons 
might know they were speaking the same language as 
regards results. 

Dr. CHARLES H. FRAZIER (Philadelphia), referred to 
the use of callosal puncture in this field. In all pre- 
tentorial tumours the symptoms were due to distension 
of the ventricles, which often brought matters to a fatal 
issue. The increased tension appeared before localisa- 
tion was possible. He had hoped that an opening could 
be made and drainage instituted in the corpus callosum, 
and that in an inoperable growth the life of the patient 
could be prolonged by this means. It was, however, of 
but transitory benefit. Lately he had combined callosal 
puncture with sub-tentorial decompression. His atten- 
tion had also been attracted by the relation of chronic 
meningitis to brain tumours. An exploratory operation 
did not always exclude brain tumour, as the growth 
might be overlooked. In many cases, however, it seemed 
that one was dealing with a pre-existing meningitis. It 
was better not to wait to localise a tumour, but to operate 
early. The use of radium was another point to be men- 
tioned. There was clinical evidence that with the use 
of radium the tumour underwent retrograde changes. 
In one such case, an enormous cerebellar tumour, so 
adherent that its removal was impossible, the use of 
radium was combined with operative measures, and 
five years later there was no sign of recurrence. In 
another case, where the patient was stuporous and bed- 
ridden from tumour at the cerebellar pontine angle, a tube 
of radium was embedded and left in situ. The patient had 
recovered so far as to be able to return to work. Dr. 


Frazier’s experience had been limited, but it would 


appear as if this was a distinct clinical aid. Referring 
to Dr. Cushing’s question, Dr. Frazier did not feel that 
the death of the patient from subsequent meningitis 
should be charged up to operative mortality. As to the 
length of cure, this depended on the type of tumour. 
Endothelial growths were slow-growing. Seven years 
would not be too long to wait for recurrence. All cases 
should be observed for at least five vears. 

Empyema, with Particular Reference to its Pathogenesis 

and Treatment. 


Dr. ALEXIS V. MoscHCOWITZ (New York) said that 
knowledge of the pathology pathogenicity of 
enipyvema was necessary in order to understand its 
treatment. In most cases a_ sub-pleural abscess 
was found connecting with the empyema cavity. 
The stages were: serous” pleurisy was converted 
into exudate, then encapsulation occurred, which 


which might be either diffuse, localised, or multiple. 
Sero-purwent pleurisy was not encapsulated, but 
purulent pleurisy always was. An absolutely free 
empyema containing frank pus was an unknown 
quantity. Frank pus was usually an end-product. 
The states could be divided into (1) formative, or 
rupture of abscess ; (2) acute stage, or increase of fluid 
and toxemia; (3) chronic stage. The reason why 
thoracotomy Was not permissible in the early stage was 
this: the fluid ran out and atmospheric pressure, at 
15 pounds to the square inch, rushed in, collapsing the 
lung. This was badly borne by the patient and 
caused fluttering of the mediastinum, with rapid heart 
action ; it pushed out the other lung and disabled the 
heart. Thus, early thoracotomy was attended by 
terrible mortality. Statistics improved in proportion 
as the surgeons became frightened at the high mortality. 
When the stage of adhesions had been reached these 
formed an anchor for the lung to the side of the chest. 
It was then safe to operate and evacuate the pus. An 
acute pyo-pneumothorax was different; these patients 
stood early operation. The statistics as to the use of 
the Carrel-Dakin treatment were rather rosy, but some 
sases did stay cured. In cases where a pneumothorax 
had occurred this tended to disappear. It was safe to 
sterilise the cavity and close it over a pneumothorax. 
Dr. JOHN L. YATES (Milwaukee) said that anything 
foreign to the serous membrane was an irritant—air, 


blood, plasma, serum, thrombin, fibrin, &c. This 
irritation, whether due to toxins or to foreign body, pro- 
voked an acute serous reaction. Before adhesions 


formed the serous fluid had penetrated the cavities. 
This was sufficiently irritating to provoke a sero- 
fibrinous reaction apart from bacteria, and secondary 
foci might become more acute than the primary one. 
The subserosa were extremely resistant, and the best 
prevention of empyema lay in keeping the pleural 
serosa in constant apposition. Drainage should be done 
later, when the secretions had coagulated. Primary 
thoracotomy could only be done by maintaining 
pulmonary inflation. 

Dr. Jas. F. MITCHELL (Washington, D.C.) said he had 
been asked ** Just what would you do for empyema?”’ 
He thought the answer depended on the type of case. 


These were of three kinds—(1) acute, (2) chronic, 
(3) late intractable cases. The profession agreed that 
early operation was dangerous in streptococcal 


empyemas. It was found that pressure in one chest 
was not independent of pressure in the other. There 
was a definite relation between the opening, and the 
amount of air in the lungs. When the lung was 
restricted by pneumonia, the size of opening com- 
patible with life became smaller. Adhesions rendered 


the opening safer. Attention to diet and early 
exercise were found to be most important thera- 
peutic aids. The success of the Carrel-Dakin 


method depended on its intelligent application. Three 
points might be emphasised; (1) avoidance of early 
operation ; (2) vigorous application of the Carrel-Dakin 
method ; (3) attention to diet and exercise. Persistent 
cases should be examined by the X ray method. 
Stereoscopic plates should be made both with and 
without bismuth, because the bismuth might obscure a 
foreign body. The chest wall might be closed regard- 
less of an existing cavity, provided the latter were 
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sterile. The cavity tended to disappear with expansion ] did not justify the severe operation which it would 
of the lung. Certain cases would progress to the third | necessarily entail. The only practical treatment of a 
stage. Xray studies were then important, and the 


bacterial content should be kept as low as _ possible. 
The operation should be as simple as possible. Slough 
should be removed and small flaps should be used to 
close the opening. 


Surgical Treatment of Exophthalmic Goitre. 

Dr. GEORGE W. CRILE (Cleveland) gave a summary of 
conclusions based upon personal experience of 2250 
thyroidectomies; 50 per cent. were subjected to 
ligation. In the last series 333 cases were first sub- 
mitted to ligation, then to thyroidectomy. Among 
160 ligations one death occurred in the stage of dis- 
solution. Thyroidectomies were done at first without 
any of those special precautions, which they had since 
learned were important. The first 100 cases had a 
16 per cent. mortality. With the use of gas and oxygen 
anvesthesia this was reduced to 2°5 per cent. By the 
adoption of special management of cases the mortality 
had been still further reduced to 0°6 per cent. Special 
operative precautions included: light anesthesia, gas 
and oxygen, and multiple stage operation; exclusion 
of the psychic factor, possibly carrying out the 
operation unknown tothe patient. A point of importance 
was the discovery by the British Research Department 
that the wound could be left open in statu quo by the 
use of a dressing of 1: 5000 flavine. This permitted the 
surgeon to stop at any point at which he found the 
patient was not enduring the operation well. Lobectomy 
was performed under analgesia, as the inhalation anwws- 
thesia interfered with respiration in a patient already 
suffering from suboxidation. Complete team work was 
essential to success in handling these patients. It could 
be said that the operation was performed by the hospital 
and not by the surgeon. The differential diagnosis was 
greatly aided by the Goetsch adrenalin test and basal 
metabolism determinations. The psychic control of the 
patient was of the highest importance. as was the pre- 
and post-operative care. With an excessive post- 
operative temperature, the patient was put in an ice- 
pack. In view of the striking results obtained, no case 
was rejected on account of its gravity. 

Stiffand Flail Joints. 

Sir ROBERT JONES stated that one of 1 
products of the results of war injuries wa ‘ail 
joint. The greater number of these disabiliti vere 
the direct results of excisions deliberately performed at 
casual clearing stations or base hospitals. They were 
performed in order to save the limb from amputation or 
the patient from death by minimising local sepsis and 
preventing general sepsis. Cases of so-called limited 
section had resulted in better function than in those in 
which the excision had been extensive. Moreover. 
cases in which sepsis had been overcome and bones 
allowed to remain in position has resulted sometimes 
in a very good firm ankylosis with excellent function if 
the position of election had been maintained. There 
was no reason Why any joint should be allowed to heal 
at functional disadvantage. A flail joint might follow as 
the direct result of excision following the removal by 
the surgeon of large comminuted pieces of bone, the 
direct loss of bone from missile, and the extrusion of 
necrosed bone during sepsis. In order to preserve 
function the extent of excision should be strictly 
limited, subject only to conditions of safety. The exten- 
sion applied should be very moderate and of short dura- 
tion. In the treatment ankylosis should be aimed at 
rather than mobility. In limiting the extent of excision 
muscular attachments should be preserved. The fact 
that they aimed at ankylosis did not mean that they 
attained it, but the effort left the best possible results 
for reconstruction. The rule should be that as soon as 
the surgeon could do so he should place the bones as 
nearly together as he could and in the best position for 
future functioning, whether a pseudo-arthrosis or an 
ankylosis occurred. The speaker described in detail 
typical procedures to be employed in the treatment of 
various joints. He considered bone-grafting of very 
limited application in injuries of the upper part of the 
shaft of the femur. Ankylosis in the case of limited 
excision of the hip was of no advantage and certainly 


flail knee was ankylosis, and if the bones were in good 
position nothing was needed but to saw the ends and 
fix them with screw or nail. Where there was a wide 
separation associated with sinuses it Was necessary, 
after sawing the ends of the bone, to bring a bulky 
sliding graft from the tibia or fermur and wedge it in at 
right angles to the line of the joint. A flail ankle was 
so rare that he could not recall one instance of it as a 
result of a war wound. Many operations for fixing the 
shoulder had failed because the surgeon had been 
content to bare the glenoid and freshen the humerus. 
This was quite insufficient. It was extremely 
important before the arm was ankylosed to ascertain 
whether the scapula was mobile and whether 
it retained its normal position in regard to the 
humerus. If the scapula was fixed and the arm 
abducted the result was a tragedy. for the patient 
would have fixed abducted shoulder with an 
arm that he could not lower. Operation must be 
designed whereby large apposition of raw bone surfaces 
was secured. The principle for operation was to 
freshen the bone ends, split them without detaching 
the fragments. enlarge the area of bone apposition, and 
firmly immobilise. Attempt should never be made to 
stabilise a flail joint to permit of voluntary movement 
unless there was sound muscular control. In speaking 
of the treatment of stiff joints the author stated that 
they had found it necessary to discard many of the 
pre-war methods of treating stiff and ankylosed joints. 
War had taught them to discard methods of force in 
favour of persuasive and gentle methods. In closing 
he paid a tribute to the young surgeon who had left an 
indelible impression upon the evolution of surgery. He 
felt that these younger men should be given more 
liberty of action, and that they should be given larger 
opportunities to be useful. 

Dr. JOSEPH A. BLAKE (New York) said that if one 
wished to conserve the motion of a joint he should 
never allow it to be lost. This meant motion from the 
time of the injury. not several times a day, but by an 
arrangement whereby unconscious movement might be 
made at any time. It was desirable that the patient 
should make the motions himself, since active motion 
not only maintained the functions of the muscles, but 
made new bone conform to the architecture of the 
joint. Not only did active motion prevent deformity, 
but it favoured healing by improving the nourishment 
of the parts. The reconstruction of muscles was only 
possibie in the hands of a man who understood the 
technique thoroughly, and also understood the after- 
treatment. It had been impossible to make this treat- 
ment general, because there were not the men to carry 
it out. Ina joint already stiffened one was confronted 
with two problems. permanent ankylosis or a return to 
motion by proper treatment. In the first class one 
must consider whether motion was more valuable than 
a possible loss of stability. He had great faith in active 
motion by the patient himself, under proper instruction 
and guidance, but active motion should never be carried 
out to the point of traumatism. The practice of break- 
ing down a stiff joint under an anwsthetic was utterly 
and absolutely reprehensible. Traumatism not only 
caused suffering. but necessitated repair, and con- 
sequently additional ankylosis. It was surprising how 
little force disrupted a bone in which rarefication had 
taken place as the result of disuse. 

The Standardisation of Hospitals. 

Dr. JOHN G. BOWMAN (Chicago), chairman of the 
Committee on Hospital Standardisation, outlined the 
following minimum standard which the American 
College of Surgeons asked hospitals to put into effect: 
1. That membership upon a staff be restricted to 
physicians and surgeons worthy in character and 
matters of professional ethics. 2. That the staff hold 
meetings at least once each month to review and 
analyse the successes and failures in the treatment of 
patients. 3. That accurate and complete case records 
be written for all patients and filed in an accurate 
manner in the hospital. 4. That clinical laboratory 
facilities be available for study, diagnosis, and treat- 
ment of patients. Such a standard would not only 
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assure proper care and treatment of patients, but would 
put the board of trustees of hospitals in possession of 
essential information which many such boards did not 
now receive. Among the 617 general hospitals of more 
than 100 beds in the United States and Canada, about 
438 could not now present even a fairly complete 
analysis of their clinical work. It was urged that 
communities withhold their support, financial and 
otherwise, from hospitals whose trustees could not 
inform the community as to the character of treatment 
received by their patients, such as would be provided 
by the college’s minimum standard. Apparent incom- 
petence should receive immediate investigation. The 
doctor scarcely existed who, if his incompetence was 
brought to his notice at frequent intervals, would not 
either endeavour to perfect his training or retire from 
membership of the staff. The same principle was true 
regarding character and professional ethics. 
Cancer of the Uterus. 

Dr. S. M. D. CLARK (New Orleans) spoke informally 
on radiotherapeutic and other methods for treatment 
of cancer of the uterus. He stated that cervical carci- 
noma might be divided into groups. In the first group 
were included those cases in which the existence of the 
carcinoma had made no constitutional inroads: the 
patient was a good surgical risk; the disease was con- 
tined to the cervix, and there was no infiltration or 
invasion of the uterus; the uterus was freely movable. 
In this group of cases he favoured radical surgery, since 
it afforded a mortality of only 5 per cent., and in a large 
percentage of cases a complete cure. After the radical 
removal of the carcinoma the stump of the cervix might 
be cauterised, the abdomen opened, and the glands at 
the external iliac and uterine arteries examined. If 
they showed metastases they were removed, together 
with the uterus, and radium applied post-operatively. 
The second group of cases were those which showed, 
in addition to the local involvement, constitutional 
impairment, hemorrhage, and the local condition was 
more advanced than in Group 1, there being slight 
encroachment on the vaginal wall and slight thickening 
of the parametrium. In this group of cases radio- 
therapy was a valuable adjunct, but it fell far 
short of the mark as a curative agent. The applica- 
tion of radium in these cases previous to operation 
lessened the operative risk by 50 per cent. Patients 
of this group subjected to radium treatment should 
be operated upon in from four to eight weeks after 
receiving the radium treatment, or else fibrosis would 
make surgical interference very difficult. Radium was 
much preferable to the cautery. Radium, as was well 
known, had a limited penetrating power, and he believed 
cancer cells could be eradicated through a wider area 
by operation. This group of cases was the last in which 
surgery was applicable. The third group comprised the 
more advanced cases, with uterine involvement, and it 
was well to leave these cases alone so far as surgery 
Was concerned and to use radium. In these cases radium 
treatment marked a distinct step forward. In 19 per 
cent. of cancer cases the patient died from the local 
disease and not from metastases, and if the local disease 
could be controlled the patient's life might be lengthened. 
In numberless cases radium had brought new life or an 
extension of life. It relieved symptoms and lessened 
discomfort in these advanced cases of cancer. Although 
it was in no way connected with the title on which he 
was to speak, Dr. Clark said he could not forbear 
speaking of the early diagnosis of cancer and the 
prevention of this disease. After a woman had finished 
the child-bearing period she should be subjected to a 
physical examination. A lacerated cervix at this time 
of life provided an inviting soil for carcinoma and 
should be repaired. There should be a cancer crusade 
to disseminate information of such facts as that 1 in 
every 13 women who reached the age of 38 years died of 
cancer. It was the duty of the Congress to keep up 
pressure and to keep hammering into medical students 
and at medical societies the necessity for the early 
recognition of cancer. 


Treatment by Disseminated Heat. 


Dr. JAMES F. Percy (Galesburg, Ill.) stated that 
disseminated heat held and would continue to hold a 


high and successful place in the curative and palliative 
treatment in all forms of malignancy. The accomplish- 
ment of the best results was being temporarily held in 
abeyance because of a misunderstanding of the correct 
application of this agent and its use by the inexperienced, 
who would be its friends but who had not learned the 
limits of its application. It was a valuable remedy 
because nerve structures, blood-vessels, and muscle 
cells were more resistant to heat than cancer cells. 
The application of heat through abdominal incisions 
could be so regulated that ureters and important blood- 
vessels could be preserved, while the cancer cells in the 
parametrium and lymph channels were destroyed with 
their load of infection. By the use of heat one did not 
transplant cancer cells as was done with a scalpel. 
With the abdomen open one could tell when he had 
applied enough heat, and if he gave too much he would 
know at once and could take means to repair the 
damage. After treatment with heat the glands could be 
removed easily, but this was not necessary as they would 
disappear. The methodsof producing heat had been much 
improved and there were electrical devices that did more 
than spread heat ; they made heat. The various forms of 
electric energy devitalised nerves and affected the blood- 
supply, sometimes causing chronic endarteritis. Nature 
was not prepared to repair these injuries, but burns 
were a part of Nature and she stimulated their repair. 
The application of heat was something more than a 
mere local cooking procedure. It was unfortunate that 
they continued to talk about the cautery as though it 
were something else than heat; it was essentially 
heat. Their 1917 record showed 15 per cent. of the 
utterly hopeless type of cancers cured for periods 
ranging from 24 to 5 years on the basis of 65 cases. No 
doubt a review of these cases to-day would show that 
more could be added to this 15 per cent. Thus far the 
application of heat had done more than anything else in 
cancer of the cervix at the time that it was reaching 
the inoperable’stage. 
Local Growth. 


Dr. HENRY K. PANCOAST (Philadelphia) said that in 
the treatment of malignant conditions by the X ray o1 
radium one must consider the local growth, the 
metastases present and those likely to occur in the 
future. Success could not be obtained unless all three 
zones were treated and unless the primary growth 
could be removed. In the treatment of carcinoma of 
the uterus with the X ray one must consider the 
possibility of starting up metastases, and the more 
nearly inoperable a cancer was the more likely was 
one to start up metastases. The X ray treatment of 
carcinoma of the uterus could not be considered 
as strikingly rational. Its purpose was as a supple. 
ment to radium and operation. It could be employed 
as a post-operative aid, but he did not believe it was 
successful unless radium was used as an ante-operative 
or post-operative treatment, but he believed it was an 
advantage to use it with radium. The use of radium 
was the method of choice in those cases which started 
in the cervix and then invaded adjoining structures. If 
the growth had invaded the broad ligaments and the 
pelvic lymph nodes radium alone could not cure, but 
only gave relief from pain and symptoms. Some 
believed they became worse after radium treatment. 
The dose of radium should be the maximum one, 
because it only penetrated over an area a few centi- 
metres in diameter, and beyond this area it did no good. 
One should not depend on radium treatment if cancer 
was located where it could be removed. The details in 
reference to radium treatment should be studied 
statistically. The radium treatment should be given 
through many ports of entry, ten or a dozen was not 
enough, and the X ray should be given anteriorly, 
posteriorly, and in every direction. Such treatment 
exerted an effect on the intestinal tract, but this was 
not to be considered in comparison with the harm 
resulting from the growth. The treatment with th« 
X ray must be carried out by as uniform a technique a- 
that connected with the use of radium. 


Three Groups of Cases. 
Dr. HAROLD C. BAILEY (New York) said that in order 
to form an estimate of the value of radium in the treat- 
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ment of uterine cancer consideration must be given 
to the way it was used. The cases fell into three 
groups—(1) operable, (2) borderline, (3) inoperable. 
In the first group radium might be given from two to 
six weeks before operation and post-operatively as a 
prophylactic against recurrence. The minimum dose 
was 2000 milligramme hours. The post-operative dose 
should be given three or four days after the operation 
when the patient had recovered her equilibrium. If 
large amounts of radium were available a dose of 
1500 milligramme hours might be given in the body of 
the uterus, the mass of radium being suitably filtered 
and directed to the fundus of the uterus. Radium 
emanations should be directed to the parametrium 
through the vault of the vagina following hysterectomy. 
Not infrequently so much of the vaginal wall was 
removed at operation that it was not possible for 
radium emanations to reach the parametrium through 
the vault of the vagina. There were two obstacles to 
the application of radium post-operatively : the thicken- 
ing of the scar tissue and restriction of the rectum. 
In certain borderline cases it might be better not to 
operate, but to employ radium treatment and keep the 
patient under observation. In large cauliflower growths 


tilling the vault of the vagina and certain other large 
growths preliminary cauterisation and the application 
of radium emanation tubes might be employed, but it 
must be remembered that by just that much time was 
the treatment of the parametrium delayed. 


A Series of Problems. 

Dr. BURNHAM (Baltimore) stated that cancer of the 
uterus and closely allied cancers of the cervix and 
vault presented not a single, but a series of distinctly 
different problems. The treatment depended upon the 
extent, location, and histological character of the 
cancer. The prognosis depended upon the operability 
of the cancer, and the technique employed in its 
removal. Hysterectomy for carcinoma of the uterus 
had been fully developed and widely employed for 
ten years; the tendency was to employ it in too 
advanced cases. In such cases it was only palliative ; 
it relieved the discharge and pain and prolonged life. 
With the aid of radium many more cases of carcinoma 
of the uterus were saved. The speaker discussed 
separately carcinoma of the body of the uterus, carci- 
noma of the cervix, and carcinoma of the vagina. 
Carcinoma of the body of the uterus should be treated 
surgically and not with radium. When operation was 
contra-indicated radium should be used by intra-uterine 
application ; its use had been of much help, but he had 
not seen a single case of huge carcinoma of the body of 
the uterus permanently cured in this way. In advanced 
carcinoma of the cervix he had seen some marked 
improvements under radium treatment, and in a 
few cases a Clinical cure. He urgently recom- 
mended radium in the treatment of carcinoma of 
the cervix. In discussing vaginal carcinomas he con- 
sidered five sub-groups depending upon the degree of 
involvement; in certain cancers in this group radium 
offered a possibility of permanent cure. He quoted 
statistics showing 15 per cent. of apparent cures in 
cases that would formerly have been considered in- 
curable, and concluded that radium was a most welcome 
addition to the methods of treating cancer; a combina- 
tion of radium and the X ray was better than radium 
alone; a combination of radium and early operation 
gave better results than radium alone or operation 
alone. Radium could iead to painful and even fatal 
results if improperly used; therefore surgeons should 
learn how to employ this treatment safely. Would it 
not be possible for the College of Surgeons to take up 
the standardisation of cancer reports ? 

Honorary Fellowship. 

At a subsequent meeting of Convocation honorary 
Fellowship in the American College of Surgeons was 
conferred upon Sir Anthony Bowlby, Sir Robert Jones, 
and Major-General Tuffier, and Dr. Irving H. Cameron 
(Toronto). Surgeon-General Ireland awarded the Dis- 
tinguished Service Medal to Sir Anthony Bowlby and 
Sir Robert Jones in recognition of the assistance given 
America in the treatment of her wounded soldiers. 


CANADA. 


(FROM OUR OWN CORRESPONDENT.) 


Crime in Canada under Prohibition. 


A BLUE-BOOK on criminal statistics for the year 1918 
has recently been issued from the office of the Dominion 
Statistician ; it covers the whole of Canada. According 
to the returns there were 21,747 charges for the year 
1918 and 17,370 convictions for indictable offences, as 
against 19,559 charges and 15.559 convictions in 1917— 
in the first case being an increase of nearly 12 per cent., 
and in the second place an increase of 114 per cent. 
for convictions. The convictions increased during the 
year in all the provinces except Alberta, British 
Columbia, and the Yukon. The higher increases 
were noted in Ontario, Quebec, Manitoba, and Nova 
Scotia. The number of summary convictions jumped 
from 98,452 in 1917, to 105.199, and of these less than 
& per cent. were women. Of the minor offences against 
the law, 21.026 were convicted for drunkenness, as 
against 27,882 during 1917. This is a decrease of 
about 25 per cent., but increases were recorded for the 
provinces of Manitoba and Alberta. In Alberta the con 
victions for drunkenness were 825 as compared with 391 
in 1917—an increase of 111 per cent. : while in Manitoba 
the convictions advanced in 1917 from 1085 to 1123 in 
1918—an increase of 34 per cent. In the war period 
1914-1918 there was a decline of 65 per cent. in the 
number of convictions for drunkenness. 

Advisory Committee on Patent Medicines. 

The Federal Government at Ottawa, complying with 
the recent amendments to the Canadian Patent Medi- 
cine Act, have appointed an advisory committee to 
advise the Deputy Minister of Public Health. The 
following are the members of that committee: Dr. 
Alexander Blackader. professor of pharmacology, 
McGill University, Montreal; Dr. Robert D. Rudolph, 
professor of therapeutics, University of Toronto; Dr. 
A. McGill. chief analyst, Food and Drug Department, 
Ottawa; Dr. E. W.J.E. Lecours, professor of pharmacy 
and vice-president of Laval School of Pharmacy, 
Montreal; Dr. Charles F. Heebner, dean of the College 
of Pharmacy, Toronto. 

Physical Examination of Students at Toronto. 

Dr. J. W. Barton, physical director of the University 
of Toronto, has caused to be made a physical examina- 
tion of all the students in the various departments of 
the University of Toronto. The enrolment for the 
present year far surpasses any in the history of that 
institution, partly owing to the return of more than 
one thousand students who were on active service 
overseas. The numbers in the different faculties are as 
follows: Arts, 1600 (with a soldier matriculation of 
175); medicine, 1093; dentistry, 800—in addition, a 
pre-dental class of 25 and 15 ladies in dental nursing ; 
school of science, 790: faculty of forestry, 43. Additions 
to the staffs have been necessary in all the faculties. 
The examination resulted as follows: 75 per cent., 
18 years and upward, fit for military service in any branch 
anywhere; 13 per cent. fit for service anywhere, but not 
front-line work (used in Army Medical Corps andin Army 
Service Corps); 10 per cent. fit for service in Canada 
only ; 1} per cent. capable of being raised to first, second, 
orthird rank ; ? percent. totally unfit for service. From 
the standpoint of military service the faculties all did 
equally well. Science had the greatest percentage, 
because her men were older. In arts and medicine 
50 per cent. of the students were under military age, 
whereas in science only 35 per cent. were under 
military age. 

Small-pox in Toronto. 

Toronto has been experiencing for two months a 
small-pox outbreak, which has totalled so far nearly 
800 cases. The disease is of a mild form, and so far no 
deaths have been recorded. With a population of 
500,000 there have been 200,000 vaccinations. The 
United States has placed Toronto out of bounds. Every 
person travelling into that country from Toronto, and 
two or three other points in Ontario, are required to 
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produce certificates of recent successful vaccination. 
Dr. John W. 8S. McCullough, the provincial medical 
ofticer of health, is responsible for the statement that 
in more than 600,000 vaccinations in the Canadian 
Army no untoward results were recorded. 

Care of Military Mental Cases in Canada. 

Situated at Coburg, Ontario, is the psychopathic 
hospital of the C.A.M.C. in Canada. The institution 
has accommodation for 450 patients, and has been 
under the superintendency of Major E. H. Young, a 
skilled physician in mental cases. The custodial 
appliances are little more than would be found in any 
general hospital. During the existence of the institution 
more than 1200 cases have been admitted and cared for 
without a suicide, a homicide, or serious accident of 
any kind. Over 50 per cent. of discharges passed to 
civil life under their own control, and a slightly larger 
percentage were discharged without pensionable dis- 
ability. The excellent results achieved at the institu- 
tion emphasises the need of general hospitals for a 
psychiatric department, and with this experience before 
the Canadian people there should be no insurmountable 
obstacle in hereafter properly handling mental cases in 
the Dominion. 

The Canadian Medical Association Journal will here- 
after be published by a select committee of the Asso- 
ciation, which will control advertisements and edit the 
journal. The chairman of the editorial board is Dr. 
Alexander Blackader, of Montreal, Dr. Maude E. Abbott 
is acting editor. and the general secretary of the 
Association, Dr. W. W. Francis, is assistant editor. 

Toronto, Noy. 30th, 1919. 


VIENNA. 
(FROM OUR OWN CORRESPONDENT.) 


Organisation of the Medical Profession in Vienna, 

THE political processes in this country, which have 
resulted in the preponderance of the social democratic 
party, have brought the medical profession face to face 
with socialism. The ruling men recognise only the 
labourer as the person whose interests have to be 
guarded, whilst all others belong to the caste of 
** bourgeois,’” being not absolutely necessary for the 
welfare of the State. In order to obtain the necessary 
influence upon all the decisions and laws of the Govern- 
ment all medical men were—not without very hard 
work—united in one central non-political body, the 
**Medical Central Council’’ (Aerzterat), which itself 
consists of representatives of all groups of medical 
corporations, bodies, societies, institutes, and clinics 
in this city, about 4000 men at present. One of 
the first acts of the ‘‘council’’ was to announce 
that in future all bills and acts of the legisla- 
ture, as well as all contracts pertaining to the indi- 
vidual doctor or the profession as a whole must be 
approved by the council. The uniform control of all 
such proceedings is very beneficial against any too 
radical ideas on the part of the political parties. 
Another step of the new body was to promulgate a 
sort of ** guide’ as to medical fees. For a consultation 
in the doctor's office a fee is to be paid of at least 
15 kronen ; the fee for a call at the patient's house will 
cost double the sum. These figures mean an increase of 
about 100-150 per cent. against the old fees. But con- 
sidering the general rise of the cost of living and the 
deterioration of our money (about 1800 per cent.!) these 
fees are still ridiculously low and cannot be regarded 
otherwise than as the minimum. It may interest the 
English doctor to learn that whilst in peace a shilling 
was equivalent to a little more than 1 krone, now it is 
worth 25 kronen! Thus a doctor has to be glad if he 
gets—in Austrian money—an equivalent of ls. for a 
consultation in his office! 


A Health Ministry in Austria. 

During the war the importance of medical super- 
vision of the population and control of public health 
was well driven home into the minds of the authorities, 
and the result was the establishment of an independent 


board of health and a special Secretary of State. After 
long and serious negotiations a medical man was called 
to this office. This was a complete break with tradition 
in this country, where hitherto only legal training has, 
in the opinion of government, been necessary for ad- 
ministrative offices. At present Professor Dr. Tandler, 
the chief of the Anatomic Institute of Vienna, holds the 
secretaryship. He is well up to date in all subjects 
pertaining to public health, as well as to the needs of 
the general practitioner. It may be added that the 
present Secretary of the Interior (Chief of the Home 
Office) is also a doctor of medicine, who was in practice 
until about a dozen years ago. 


Reform of the Pharmaceutical Business. 

The Government has worked out a complete plan to 
take over all apothecary shops and druggists, both the 
wholesale and the retail, as well as the pertaining 
factories, into public possession, and thus keep down 
the prices of the necessary drugs. At present an 
illness is a very costly affair, chiefly on account of the 
exorbitant prices of the pharmaceutical articles needed 
for the patient. The budget of the hospitals and 
Krankenkassa (sickness insurance institutes) is at 
present chiefly burdened by this item; it accounts for 
more than 30 per cent. of the expenditure, whilst 
formerly it took up about 6 to 8 per cent. of the grand 
total. Under the plan all retail shops, except the 
dispensing office of a doctor, are bought by the State. 
The present owner gets a compensation based on the 
net income, as set down by himself in his depositions 
to the officers of the public rates and taxes within the 
last five years. The wholesale shops and factories are 
taken over on similar conditions. The import and sale 
of drugs and medicines is allowed only to a ** public 
society for medical remedies,’ which corporation has 
to distribute all the available goods amongst the 
dispensaries aud medical men and public institutes 
according to the monthly reports of these parties. 
Thus prices will be regulated as well as the supply be 
controlled. 


Influence of the War upon Syphilis of the Offspring. 

In a protracted and exhaustive series of investigations 
conducted by Dr. Hochsinger on the fate of the offspring 
of syphilitic parents during the war some facts have 
appeared that seem to be well worth serious considera- 
tion. All the records of 1911 to 1918 of babies born in 
the public hospitals of the former Austrian Empire, as 
well as—after the revolution—those of the present 
Austrian Republic, were taken into the investigations 
a number of 123,284. Itappeared that whilst before 1914 
the average percentage of clearly syphilitic offspring was 
24 per cent. of all cases of birth, during the war the figure 
fell to 1°64 per cent. of all births, a drop of 3°5 percent. In 
the first years of life signs of syphilis appeared in 1°82 
per cent. before 1914, but between 1914 and 1919 it was 
1°25 per cent.—that is, 30 per cent. less. As regards 
the conditions in private families, it is a clear fact that 
the figures for syphilitic births before and during the 
war do not differ much; but still, also here the last 
five years have shown an increase of the birth of healthy 
children. The explanation for the latter fact is that 
in the better classes of the population a vigorous treat- 
ment of an acquired syphilis is the rule, and that 
permission to marry is generally not granted before 
repeated examinations have shown the patient to be 
free from infection—as our opinion of present days 
states it. But as regards the average man, the fact that 
nearly all men in the reproductive age have been called 
to the army, and there every person suffering from 
fresh or old syphilis had every interest to report him- 
self to the doctor—it meant for him freedom from actual 
service for weeks and months, often it liberated him 
totally. This fact produced a thorough treatment of. 
so to say, all would-be syphilitic fathers. No doubt 
also the modern methods of combined mercury-salvarsan 
treatment are, in a large measure, responsible for the 
improvement of the statistics and of the public health. 
But now there is nothing to enforce such general and 
effective treatment in case of fresh infection, and unless 
legislation finds means to produce some similar measure 
of coercion, the beneficial result will soon be a thing of 
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the past. The army has dispersed, compulsion of treat- 
ment no longer is aided by egotistic motives, and 
salvarsan is very expensive, too expensive for those 
people who want it worst and will not go to the 
hospital. 

Vienna, Dec. 9th. 


Ohe Services. 


ADDITIONAL PAY AND CHARGE PAY FOR 
OFFICERS OF THE R.A.M.C. 

THE following are the alterations under Army Order 411, 
dated 1919, which becomes effective as from Jan. lst, 1920, 
in the Royal Warrant for Pay Appointment, Promotion, 
and Non-Effective Pay, dated December, 1914 :— 

(1) In Article 360, for ‘‘ officer under the rank of lieutenant- 
colonel appointed by Our Army Council as specialist 
2s. 6d. a day ” the following is substituted :— 

‘* Officer not above the rank of lieutenant-colonel, while 
acting as specialist ina post considered by Our Army Council 
to merit the grant of additional pay, according to subjects or 
troups of subjects as under, within a limit of 5s. a day :— 

Operative Surgery, advanced ; Medicine ; Ophthalmology ; 
Gynecology and Midwifery; Dermatology, including 
Venereal Disease, 5s. daily. 

Otology, Laryngology, and Rhinology; Radiology; Anws- 
thetics; Mental Diseases; Hygiene; Pathology; subjects, 
other than above, at the discretion of Our Army Council, 
2s. 6d. daily. 

Officers granted temporary higher rank while holding 
appointments in the services of hygiene and pathology will 
not be eligible for additional pay as specialists while holding 
such temporary rank. 

(2) The following is substituted for Article 361 (a) :— 

‘‘(a) Officer in charge of a hospital._If the number of 
equipped beds, as certified by the deputy director of medical 
services, exceeds— 

50 beds 2s. 6d. daily. 300 beds 
Officer in charge of a medical or surgical division of a 

general hospital with not less than 300 beds—half the above 
rates.”’ 

An officer graded as a specialist appointed to the charge of 
a medical or —— division of a genera! hospital may be 
allowed to retain his additional pay and to draw the rate of 
charge pay laid down above for the officer in charge of a 
medical or surgical division of a general hospital, provided 
that the total of additional and charge pay so drawn does 
not exceed the rate of charge pay drawn by the officer in 
charge of the hospital. With this exception charge pay and 
additional pay as specialist will not be issuable concurrently. 


Ts. 6d. daily. 
10s. Od. 


” 


ROYAL NAVAL MEDICAL SERVICE. 


Temp. Surgs. Lieut. N. A. H. Barlow and E. B. Kelley 

transferred to the permanent list of Surgeon Lieutenants. 
ROYAL ARMY MEDICAL CORPS. 

The undermentioned relinquish the acting rank of Lieu- 
tenant-Colonel on ceasing to be specially employed: Majors 
H. E. J. A. Howley, R. V. Cowey; Temp. Capt. W. N. Parker. 

To be acting Lieutenant-Colonels whilst specially 
employed: Major and Bt. Lieut.-Col. C. R. Sylvester- 
Bradley ; Capt. and Bt. Major F. T. Dowling. 

Capt. F. E. Bissell and Temp. Capt. E. R. Hunt relinquish 
the acting rank of Lieutenant-Colonel. 

The undermentioned relinquish the acting rank of Major: 
Capts. E. A. Strachan and J. Y. Moore; Temp. Capts. C. E. 
Waldron, R.T. Grant. On ceasing to be specially employed : 
Capts. J. A. L. Wilson, J. E. Hepper; Temp. Capts. 
8. 8. Dunn, E. T. C. Milligan, T. M. Bellew, G. Mtarshall, 
N. Reader, C. J. L. Patch, St.G. E. Harris, E. J. Maxwell. 

To be acting — whilst specially — Capt. 
W. T. Graham; Temp. Capts. H. B. G. Russell, C. S. 
Wynne, E. Kidd. 
we W. Wookey, late Major, Can. A.M.C., to be temporary 

ajor. 

Temporary Captains relinquish their commission on 
transfer to the Indian Medical Service: A. C. Craighead, 
C. J. L. Patch. 

To be temporary a mt N. W. Furey (late Captain, 
Canadian A.M.C.), H. Morell (late Major, Canadian A.M.C.), 
I. N. Mitchell (late Captain, Canadian A.M.C.), M. J. 
Houghton, D. Cowin, D. J. Stokes (late temporary Captains), 
L. H. Woods. 

J. V. Coghlan to be temporary Lieutenant. 

Officers relinquishing their commissions: Temp. Lieut.- 
Col. T. G. Moorhead. Temporary yee retaining the 
rank of Major: S. W. Patterson, C. U. Laws. Temporary 


Captains granted 


the rank of Major: A. R. Elliott, 
K. Black, R. H. 


Stevens. Temporary Captains retain- 
ing the rank of Captain: E. G. Bunburs, H. L. W. 
Woodroffe, G. W. Bury, A. B. Jones, H. Thorp, J. J. 
Moriarty, C. W. C. Harvey, K. S. Melvin, J. H. Askins, 
G. Collins, E. Ashby, J. F. Barr, H. F. Strickland, W. Raffle, 
R.C. Verley, A. B. Brock, W. R. Thomas, C. R. Taylor, S. A. 
Hall, T. T. Rankin, F. W. Chamberlain, H. Webb, H. Sheldon, 
W. Messer, A. W. Kendall, J. A. Powell, J. D. Yule, R. B. 
Eadie, W. H. Thomas, F. C. Ormerod. A. R.C. Doorly, D. J. 
Thomas, W. McConley, G.S. Phillips, E. L. K. Sargent, G. A. 
Varian, J.J. O'Neill, A. Binning, J. Warnock, W.C.S. Wood, 
A. McCawley, J. J. Reynolds, D. C. P. Taylor, H. Sheasby, 
B. E. Wall, G. A. Wyon, J. Simpson, D. D. Farquharson, J. Bb. 
Mitton, G. Hadfield, J. L. Torley, J. R. Wylie, J. B. P. 
—— D. McVicker, H. A. Colwell, T. H. Wilkins, N. P. L. 
sumb. 
South African Medical Corps. 

Major A. Edington relinquishes his temporary commission 
on ceasing to be employed with the Union Imperial Service, 
and is granted the rank of Lieutenant-Colonel. 

SPECIAL RESERVE OF OFFICERS. 

Captains relinquishing the acting rank of Major on ceasing 
to be specially employed: R. D. Cameron, G. E. Kidman, 
D. G. Stoute. 

TERRITORIAL FORCE. 

Captain (acting Major) H. W. Spaight relinquishes the 
acting rank of Major on ceasing to be specially employed. 

2nd Scottish General Hospital: Major J. D. Geunsle is 
restored to the establishment. 

3rd Scottish General Hospital: Capt. J. Patrick is restored 
to the establishment on ceasing to hold a temporary com- 
mission in the R.A.M.C. 

3rd Southern General Hospital: Capt. G. H. R. Holden is 
restored to the establishment. 


TERRITORIAL FORCE RESERVE. 
Major H. A. Ballance, K.B.E., C.B., from lst Eastern 
Genera! Hospital, to be Colonel. 
ROYAL AIR FORCE. 
Medical Branch.—The undermentioned are transferred to 


the unemployed list: Capt. H. J. Orr-Ewing; Lieut. A. 
Henderson. 


THE HONOURS LIST. 


The following awards to naval medical officers are 
announced :— 


C.B. 
Surg. Comdr. David Walker Hewitt, C.M.G., R.N. 

For valuable services as Senior Medical Officer on the Staff of the 
Senior Naval Officer, White Sea. 

O.B.E. 
Surg. Lt.-Comdr. Robert Hunter McGiffin, R.N. 
* For valuable services in the Archangel area of the White Sea. 
Surg. Lt.-Comdr. Arthur Addison Sanders, R.N. 

For valuable services as Senior Medical Officer of H.M.S. Glory in 
Russia. 

Surg. Lt.-Comdr. Frederick St. Barbe Wickham, R.N. 

For valuable services in H.M.S. Hyderabad in Russia. 

The following awards to and promotions of medical officers 
for valuable services rendered in the several spheres of 
military operations are also announced :— 

O.B.E.—Maj. J. H. Gurley, R.A.M.C.; Capt. ag ey 
Col.) O. William, D.S.0., R.A.M.C.; Capt. C. O'Neill, 
R.A.M.C.; Capt. (acting Lt.-Col.) H. C. Deans, R.A.M.C.; 
Capt. R. W. A. Salmond, R.A.M.C. (T.F.); Capt. D. C. 
Scott, R.A.M.C.; Maj. (acting Lt.-Col.) H. C. Sidgwick, 
R.A.M.C.; Capt. (acting Lt.-Col.) J. C. Sproule, R.A.M.C. ; 
Temp. Capt. G. C. Ramsey, R.A.M.C.; Capt. (acting Maj.) 
E. A. Richmond, R.A.M.C.; Temp. Capt. P. P. J. Stewart, 
R.A.M.C.; Capt. F. A. Comins, Aust. A.M.C.; Capt. 

. Sutton, Aust. A.M.C.; Temp. Capt. (acting 
. R. Brown, R.A.M.C.; Capt. (acting Maj.) B. 
R.A.M.C. (T.F.); Dr. (Miss) E. B. Holloway, 

.A.M.C.; Lt. . R. Milner-Smyth, 8S. Afr. M.C.; Capt. 

J. S. Arthur, R.A.M.C. (T.F.); Temp. Maj. R. A. Beaver, 
; Capt. H. E. G. Boyle, R.A.M.C. (T.F.); Capt. 

(T.F.); Temp. Maj. A. J. Cleveland, 

. Lt.-Col. M. A. Collins, AMC. ; Temp. 

(acting Maj.) C. C. de B. Daly, R.A.M.C.; Capt. 
Daukes, R.A.M.C. (T.F.): Temp. Maj. R. L. Davies, 
R.A.M.C.; Temp. Capt. W. L. M. Day, R.A.M.C.; Temp. 
Capt. H. Devine, R.A.M.C.; Capt. (acting Maj.) R. Eager, 
R.A.M.C. (T.F.); Temp. Lt.-Col. 8. C. Elgee, R.A.M.C.; 
Temp. Lt.-Col. T. 8. Good, R.A.M.C.; Temp. Maj. C. D’O: 
Grange, R.A.M.C.; Temp. Capt. A. W. Hendry, R.A.M.C.; 
Capt. os. Maj.) F. A. Hepworth, R.A.M.C. (T.F.); 
Maj. D. . King, R.A.M.C.; Capt. (acting Lt.-Col.) 
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W. P. MacArthur, D.S.O., R.A.M. C.3 
R.A.M.C. Temp. Maj. H. "D. MacPhail, R.A.M.C.; 
a Maj. T. R. Morse, R.A.M.C.; Maj. C. A. Morton, 
AMC .F.); Maj. R. W. Murray, R.A.M.C.(T.F.); Maj. 
R.A.M.C. Temp. Maj. O'Neill, R.A.M. C.; Maj. F. J. 
Oxley, RAM. C.; Temp. J. i Phillips, 
Fy” Maj. N. Roberts, R.A.M.C.; Temp. Maj. H. Robinson, 
ALALC. Temp. Maj. F. M. Rodgers, R.A.M.C.; Capt. 

W. AP M. Slowan, R.A.M.C.(T.F.) ; 7. Maj. 8. A. Smith, 
D.S.0., R.A.M.C.; Temp. Capt. C. R. Stewart, R.A.M.C. ; 
Temp. Maj. F. J. Stuart, R.A.M.C.; Temp. Lt.-Col. A. C. 
Suffern, R.A.M.C.; Capt. H. G. Turney, -A.M.C. (T.F.) 3 
Temp. Capt. (acting Maj.) H. B. Wilson, R.A.M.C. ; 
Maj. T. L. Anderson, Aust. A.M.C.; Capt. ‘temp. Maj.) 
J. i. B. Brown, M.C., Aust. A.M.C.; Capt. G. Finlay, 
Aust. A.M.C.; Maj. J. P. Fogarty, M.C., Aust. A.M.C.; 
Maj. C. H. rk Aust. A.M.C.; Capt. (temp. Maj.) J. F: 
Brown, N.Z.M Maj. (temp. Lt.-Col.) H. M. 
N.Z.M.C.; Maj. D. M. Stout, D.S.O., N.Z.M.C.; Capt. 
(tem Maj. ) K. E Tapper, N.Z.M.C.; Capt. W. L. Gordon, 
S$. Afr. M.C.; Temp. Capt. (acting "Ma .) H. R. Mullins, 
8. Afr. M.C.: Maj. G. W. Robertson; Capt. (acting Maj.) 
W. Thomas, 8S. Afr. M.C. 

M.B.E.—-Temp. Capt. G. E. Kinnersly, R.A.M.C.; Capt. 
P. Chisholm, N.Z.M.C.; Capt. S. H. Hay, N. Z.M.C. ; Maj. 
A. Hosking, N.Z.M.C.; ‘Capt. H.C. Tait, N.Z. M.C.;’ Capt. 
. W. Brebner, 8. Afr. .C.; Capt. H. E. H. Oakley, 
8. Afr. M.C. 

To be Brevet Lieutenant-Colonel.—Maj. (acting Lt.-Col.) O. 
Jevers, D.8S.0., R.A.M.C.; Maj. H. F. Horne, R.A.M.C.(T.F.). 

To be Brevet Lieutenant-Colonel on Promotion to Substantive 
Major.—Capt. A. R. Wright, D.S.O., R.A.M.C 
to Major.—Temp. Capt. E. A. M.C., 

A.) 


Maj.) 


The following is the continuation of the ‘‘ statements of 
services’ the first part of which was given in THE LANCET 
of Dec. 20th :— 

The Military Cross. 


Capt. eater Major) George Frederick Allison, attd. 149th 
Fd. Amb. 

For conspicuous gallantry and devotion to duty. On Sept. 29th, 
1918, immediately after the crossing of the Canal de l'Escaut, whena 
regimental medical officer was mortally wounded, he went forward 
under intense fire and dressed and evacuated the wounded who 
were lying out. By his fine example of courage and devotion to 
duty he was directly responsible for saving many lives at this 
critical phase of the operation. 


Temp. Capt. (acting Major) Lewis Anderson, D.S.O. 
‘D.A.D MLS. 32nd Div.). 


On Noy. 7th, 1918, in the neighbourhood of Avesnes, during the 
advance following the breaking of the Sambre-Oise Canal line, he 
heard that a number of men were lying out wounded in the vicinity 
of the enemy. Having heard that the medical officer was also a 
casualty, and seeing that the area was being heavily shelled, he 
twice went to their assistance with the utmost disregard for+his 
personal safety and cleared the wounded. 


Lieut. Edgar Richard Batho (Spec. Res.), attd. 16th Bn., 
Lanc. Fus. 

As medical officer to the battalion during the attack on the 
Oise-Sambre Canal on Noy. 4th, 1918, he displayed conspicuous 
gallantry and devotion to duty in dressing wounded under heavy 
shell fire. To enable the rapid evacuation of wounded he had 
established his aid-post in close proximity to the line, and in this 
exposed position he dealt with a great number of cases, working 
for many hours under very great pressure. 


Capt. John Patrick Bonfield, Can. A.M.C., attd. 20th Bn., 
Can. Inf., lst C. Ont. R. 


For conspicuous gallantry and devotion to duty. He established 
a regimental aid-post in Mestrin, immediately behind the frontline, 
and twice went under heavy machine-gun fire to the lower slope of 
the Bois le Haut to attend and evacuate wounded. He also went to 
the help of a wounded officer under close range of machine-gun fire. 


7, Lieut. Samuel Frederic Boyle, attd. 5lst Bde., 


During the operations since September, 1918, he showed great 
devotion to duty. In particular in the operations round Ooteghen 
on Oct. 22nd, 23rd, and 24th, 1918, he showed great gallantry in 
attending to wounded men at the battery position under heavy 
shell fire, and on one occasion crossed the open during an enemy 
barrage and helped to carry in wounded infantrymen. 
Temp. Lieut. Andrew Fisher Calwell, attd. 13th Bn., K.R.R.C. 

For gallantry and devotion to duty in the attack on Louvignies on 
Nov. 4th, 1918. He attended to the wounded under very heavy shell 
fire, and subsequently removed them to # place of safety. Later, 
he went forward through a barrage and remained dressing them in 
the open for two hours until all had been attended to. 
Temp. Hon. Capt. Donald Earl Carter, attd. 13th Bn., 

E. Lanc. R. 


For devotion to duty and conspicuous gallantry during the opera- 
tions at Pecq on Nov. 6th, 1918. He went forward to the forward 
companies when a heavy artillery bombardment was on. Although 
gassed himself he remained at duty all night, and did not leave his 


Capt. Raymond John Chapman, 2/3rd (E. Lanc.) Fd. 
Amb. (T.F.). 


For great gallantry and devotion to duty at Le Cateau on 
Oct. 18th, 1918. When a medical officer was shelled out of his aid- 
post he personally superintended the establishment of relay posts 
to the new R.A.P., and arranged for the clearing of the old R.A.P 
under heavy shell fire. Throughout the whole battle he set an 
inspiring example to those under him. 


Capt. eX Gordon Cheyne, attd. 240th (S.M.) Bde., 
R.F.A. (T.F.). 

He is an ideal regimental medical officer, and commands the 
confidence and respect of all ranks. He shows great energy and 
cheerfulness under all conditions. These qualities were very 
marked during the recent operations, especially during the early 
stages of the advance on the Asiago Plateau on Oct. 31st and 
Nov. Ist, 1918, when he displayed great coolness and devotion to 
duty under heavy enemy fire. 


ee Herbert Midgley Cockroft, attd. 75th Bde., 


For conspicuous gallantry and devotion to duty at Malgarni on 
Nov. 7th, 1918 Heavy and continual shelling caused many 
casualties, which he attended to in the battery positions, moving 
about from man to man with total disregard of danger, and 
although the position had to be cleared he remained until all the 
wounded were dressed and evacuated. 


Temp. Archibald Francis Reignier Conder, 109th Fd. 
Amb. 


For conspicuous gallantry and energy during the advance through 
and N. of Harlebeke between Oct. 14th and 27th, 1918, in charge of 
the bearers clearing the 109th Battalion. During the whole time he 
kept in close touch with the battalions, often in the front line under 
heavy shellfire. At the crossing of the Lys he brought his ambulance 
cars and bearers right up to the canal, and quickly evacuated the 
wounded, remaining under heavy fire till all were cleared. 


Capt. Walter Mundy Cox, 12nd (S.M.) Fd. Amb. (T.F.) 


For conspicuous gallantry and devotion to duty during the late 
strenuous operations N. of Asiago, from Oct. 31st to Nov. 2nd, 1918 
He remained on duty night and day for practically 72 hours. 
During this time he was in constant communication with the 
infantry, and it was largely due to his efforts that such excellent 
touch was kept with the troops. He showed exceptional pertinacity 
in maintaining the liaison which was absolutely necessary to the 
success of the operations. He was much exposed to shell and 
machine-gun fire. 


Capt. John Alexander Dougan, Can. A.M.C., attd. 58th Bn., 
2nd Cent. Ont. R. 


For gallantry and devotion to duty during the attacks on the 
Marcoyne line and Pont d'Aire on Sept. 28th and Oct. 1st, 1914. 
Throughout both of the above actions he worked under heavy fire, 

dressing the wounded and superintending their evacuation. He at 
all times showed great coolness, and several times assisted in the 
carrying of the wounded. His untiring energy was the means of 
saving many lives. 


Capt. John James Balmanno Edmond, Spec. Res., attd. 
4th Bn., K.R.R.C 


For conspicuous ‘aiatin and devotion to duty during the 
actions near Villers Outreaux on Oct. Sth, 1918, and near Dourlers 
on Noy. 7th. When in charge of a regimental aid-post he carried 
onthe work of dressing the wounded in an exposed situation for 
several hours under heavy shelling, high explosive, and gas. Later, 
in an advance against the enemy position, he continued to dress 
wounded men under heavy machine-gun fire for several hours, 
though early wounded in the leg. 


Temp. Capt. Dugald Ferguson, attd. H.Q., 168th Bde., R.F.A. 
For conspicuous gallantry and devotion to duty at Bazuel, on 

Nov. 4th, 1918. He visited batteries constantly under heavy shell 

fire, and attended to wounded under most trying circumstances 

His cheerfulness and untiring energy kept up the spirits of the 

troops. 

Capt. (acting Major) Thomas Ottiwell Graham, Spec. Res., 

attd. 7lst Fd. Amb. 


For conspicuous gallantry and devotion to duty during operations 
on the Piave between Oct. 27th-29th, 1918. He was responsible for 
evacuation of wounded from the left brigade to the advanced 
dressing station, Lovadina. During the attack from the Island of 
Grave di Papadopoli he led his bearers closely behind the infantry 
across the river under heavy shell and machine-gun fire, and estab- 
lished a post on the left bank. He personally supervised the collec 
tion and evacuation of wounded from regimental aid-posts to the 
island. It was due to his untiring energy, personal supervision, 
and excellent organisation that the evacuation of wounded was 
earried out rapidly and with the maximum of comfort for the 
wounded. 


7. Capt. Hugh Arrowsmith Grierson, attd. 25lst 
orth’bn.) Bde., R.F.A.(T.F.). 


For gallantry and devotion to duty. On Oct. 1st, 1918, at Raillen 
court, a battery came suddenly under heavy shelling, four men 
being killed and an officer and six men of a detachment wounded 
He hurried to the spot and dressed the wounded men, staying on 
the position until assistance was procured to evacuate the 
wounded. On Oct. 23rd, 1918, in Le Cateau, he again showed 
great devotion to duty under heavy shelling. 


Temp. Hon. Capt. Edward Harding, attd. 4th Bn., K.R.R.C. 


On Nov. 8th, 1918, near Dourlers he displayed conspicuou 
gallantry and devotion to duty during an attack on an enem) 
position. The regimental aid-post, of which he was in charge, wa 


hours, dressing the wounded in an exposed situation. The casualtie 


post until the last case had been evacuated. 


was undoubtedly responsible for saving many lives, 


subjected to continuous shelling. He remained at his post for eight 


in the attack had been very heavy, and the fine work of this officer 
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Capt. James Gill Hill, 2/2nd (North’bn.) Fd. Amb. (T.F.). 


He showed great gallantry and devotion to duty as bearer officer 
on Nov. 4th, 1918, at Fontaine-au-Bois, where he worked con- 
tinuously, treating and clearing a large number of wounded under 
heavy shell and machine-gun fire. On the night of the 7th he 
volunteered to take up ambulance cars to St. Remy Chaussee. At 
this time the bridge at Tannieres was almost impassable for cars, 
but he succeeded in taking cars up to the line in the dark and 
cleared the forward posts. 


La Howell, attd. 246th (W. Rid.) Bde., 


Fore vhs uous gallantry and devotion to duty near Cambrai, on 
Oct. 13th, 1918. When one of the batteries of the brigade sustained 
heavy casualties, and it was impossible to get enough stretchers to 
clear away the wounded, he rode through a heavy barrage and 
attended the wounded in the open, under heavy fire, utterly regard- 
less of personal danger. He invariably displayed the greatest 
courage and skill, and set a splendid example to all on any 
dangerous work. 


Capt. George Gerald Jack (Spec. Reg.), attd. 2 2nd (W. Rid.) 
Fd. Amb. (T.F.). 


On the evening of Nov. 2nd, 1918, at Escarmain, a main dressing 
station had just been commenced when the enemy opened a half- 
hour's concentration fire. Two bearers were killed and several 
others wounded. He promptly took charge and directed the collec- 
tion and dressing of the cases and their clearance to a safe place. 
He showed great gallantry and ability. 


Temp. Capt. Rupert William Percival Jackson, 91st Fd. 
Amb. 


During the attack by the 18th Infantry Brigade east of Vaux 
Andigny, on Oct. 17th, 1918, he was in command of the R.A.M.C. 
bearers clearing the forward area. The routes of evacuation were 
under constant heavy shell fire. He kept constantly moving along 
these routes encouraging the bearers and setting a splendid 
example to his men. He undoubtedly saved the lives of many 
severely wounded, 


Temp Arthur Cecil Laing, attd. 1/2nd (High.) Fd. Amb. 


For a and devotion to duty on Oct. 24th, 1918, while on 
duty at the advanced dressing station, Doucby (south-west of Valen- 
ciennes), when for some hours the enemy shelled the immediate 
vicinity. During this period about 22 bursts occurred, several very 
close to the advanced dressing station, which was in an open 
building without cellarage. His coolness and energy much facilitated 


the efficient treatment and evacuation of the patients. 


= Capt. Frank Whitwell Kinnear Lawrie, attd.1lth Bn., 


tts. and Derby R 


During the advance ew of Le Cateau on Oct. 23rd and 24th, 1918, 
he behaved with great gallantry under heavy fire, to which his post 
was subjected. He dressed and attended to large numbers of 
wounded with unremitting devotion to duty, and rendered very 
valuable service by going forward and evacuating wounded. 
Temp. Capt. Percival Garmany Leeman, 12th Fd. Amb. 

South of Valenciennes, throughout the period Oct. 2Ist to 
Nov. 2nd, 1918, he was bearer officer, in the performance of which 
duty he display ed great gallantry and resource. His duty entailed 
constant movement in the open between regimental aid-posts under 
heavy shell fire; he organised and maintained continuous touch 
between regimental aid-posts, car-posts, and bearer-posts, and, 
although wounded, remained at duty until the conclusion of the 
action. 


Capt. (acting Major) ‘een Wingate Maltby, Spec. Res., 
attd. 22nd Fd. Amb 


For conspicuous eolieates, zeal, and devotion to duty. He was 
acting D.A.D.M.S., and during the operations of Oct. 23rd-24th, 
1918, personally superintended the evacuation of wounded from the 
Lido bridgehead. His arrangements throughout showed the 
greatest initiative. Subsequently he personally supervised the 
arrangements for evacuating the wounded across the Grave di 
Papadopoli, and on both occasions he was frequently under heavy 
shell fire. Throughout the course of the operations his services 
were invaluable, and it was largely owing to his untiring efforts that 
the wounded were evacuated so successfully. 


Capt. Harris Mendelsohn, 6th Fd. Amb. Austr. A.M.C., attd. 
21st Bn., Austr. Infy. 


During operations in the vicinity of Montbrehain, on Oct. 5th, 
1918, soon after the attack had been launched, he pushed his aid- 
post forward under heavy shell fire and established it at a most 
advanced position. Throughout the day he worked unceasingly, 
showing fearless devotion to duty, and was the means of saving 
many lives. 


Capt. Walter Corneil Morgan, Can. A.M.C., 
Saskatchewan R. 


For conspicuous gallantry and initiative on Sept. 27th/29th, 1918, 
before Cambrai. On Sept. 27th when the battalion attacked, he 
went forward under heavy fire and attended to the wounded in the 
field, and later establishing regimental aid-posts in the battalion 
objective he organised stretcher parties and personally supervised 
the clearing of all wounded. On Sept. 28th he carried on his work 
in the face of great danger until he was wounded severely. 


Temp. Capt. David Lyall Morrison, attd. 27th Bde., R.F.A. 


For most conspicuous gallantry and devotion to duty during the 
night of Nov. 3rd and the morning of Nov. 4th, 1918, near Beau- 
dignies, when the batteries in the brigade were very heavily 
shelled. He went from one battery position to another, attending 


to and dressing the wounded and having them carried away to an 
aid-post. 


attd. 46th Bn., 


Capt. Joseph Armand Pare, llth Fd. Amb., Can. A.M.C. 


For conspicuous gallantry and devotion south-east of Valenci- 
ennes, on Nov. 2nd, 1918. Whilst working as bearer officer he made 
repeated trips into the village of Marly to evacuate wounded. This 
was done under intense gas and shell fire, the village being prac- 
tically the front line all day. During subsequent operations he 
kept in close touch with advancing troops, and was responsible for 
the splendid work of clearing the battle-field. 


Lieut. Malcolm Clark Paterson, Spec. Res., attd. 7th Bn., 
Seaf. Highrs. 


For conspicuous gallantry on Oct. 20th, 1918, near St. Louis, when 
he went forward under heavy fire to dress wounded in the open and 
to arrange for their removal to the rear. Again, on Oct. 25th, 1918, 
near Ooteghem, when the battalion was held up by very heavy 
machine-gun fire, he made a tour of the front line and attended to 
the wounded under very trying circumstances, From Sept. 28th to 
Oct. 26th he showed marked devotion to duty. 


Lieut. Arthur Vernon Pegge, Spec. Res., attd. 15th Bn. 
Lancs. Fus. 


During the attack on the Oise-Sambre Canal, Nov. 2nd-4th, 1918, 
his aid-post came under very heavy shell fire, and was also gassed 
at intervals. The casualties were very heavy, and he carried out his 
work in the open, working unceasingly and with untirif® energy. 
By his personal example and zealous devotion to duty under fire 
the task was carried out successfully, and an absolute block 
prevented. 


7 ee Maj.) Andrew Picken, Spec. Res., attd. 70th Fd. 
mb. 


For conspicuous gallantry and devotion to duty between Oct. 28th 
and Nov. Ist, 1918, especially on night of Oct. 31st, 1918. When the 
enemy were still holding part of Sacile, on hearing there were 
wounded on the far bank of the Livenza river he crossed the river, 
collected and dressed the wound, and remained with them until 
he could evacuate them, at times being under heavy machine-gun 
and rifle fire. He behaved splendidly. 


Temp. Capt. Alfred James Pirie, attd. 10th Bn., Essex R. 


For conspicuous gallantry and devotion to duty. On Oct. 29th, 
1918, while holding the line in front of Petit Planty (near Le Cateau), 
battalion headquarters was heavily shelled. He dressed the 
wounded as casualties occurred and withdrew them into sheltered 
positions outside the area of fire. He has consistently shown great 
devotion to duty. 


Capt. (acting Major) Richard Payne Pollard, 2/3rd (Lond.) 
Fd. Amb. 


He showed great gallantry and devotion to duty during the period 
Nov. 4th to 6th, 1918, near Sebourg. He worked for long hours 
attending and operating under fire on wounded men. At the same 
time he organised the dressing station and the evacuation of serious 
cases in such a manner that he was undoubtedly instrumental in 
saving many men's lives. 


Herbert Barrett Pope, 2, lst (W. Rid.) 
. Amb. (T.F. 


i... conspicuous isis and devotion to duty during the 
advance of the division from west of Le Quesnoy to east of 
Maubeuge between Nov. 4th and 10th, 1918. During six successive 
days and nights he worked unceasingly as bearer officer in charge 
of evacuation from the divisional front. Adverse weather and the 
blowing up of roads and bridges made evacuation extremely 
difficult, but he maintained a continuous liaison with regimental 
aid-posts, personally visiting them and planning out fresh routes 
under heavy hostile fire. 


Capt. William Benton Rennie, attd. 7th Hrs. (Mesopotamia). 


For conspicuous gallantry and devotion to duty near Huwaish on 
Oct. 2th, 1918. During the withdrawal of the regiment he stayed 
behind to tend the wounded under heavy fire. He finally had to 
withdraw himself, and, after mounting, noticed a corporal who had 
lost his horse, about to be overtaken by the advancing enemy 
cavalry. He immediately returned and taking the corporal up 
behind him, rejoined his regiment. His fine action saved this 
N.C.O. from capture. 


Capt. Stuart Robertson, T.F., attd. 16th Bn. R.W.Fus. 


At Englefontaine, Nov. 4th, 1918, he heard that the battalion had 
suffered heavy casualties on its position of assembly. He left his 
aid-post immediately, and led his men through a heavy barrage to 
the assembly position. Here he worked in the open, with the 
utmost coolness and disregard of danger under heavy fire, until all 
the wounded were cleared. 


Capt. (acting Major) William 
(North’bn) Fd. Amb. (T.F.). 


During the recent operations he was in charge of the bearers 
attached to an infantry brigade from Nov. 4th to 10th, 1918. He 
showed great resource and gallantry in the operations at St. Aubin 
and district, and his gallantry was an example to all the men under 
his command. 


Capt. (acting Henry James Drew Smythe, 1 3rd (S.M.) 
Fd. Amb. (T 


For conspicuous a and devotion to duty on Oct. 31st and 
Nov. Istand 2nd, 1918. He was in charge of the front line evacuation 
during all the active operations on the Asiago front. He madea per- 
sonal reconnaissance of the front and its approaches to establish the 
line of evacuation. On Nov. 3rd he was ordered to withdraw his bearers, 
and in spite of intense shelling he personally saw to the withdrawal 
and brought all his men safely back, though slightly wounded him- 
self. During the subsequent attacks he spent 30 hours visiting posts 
and encouraging bearers, often under intense shell fire and machine- 
gun fire. It was mainly owing to his disregard of danger, initiative, 
and devotion to duty that the long line of evacuation was kept working 
smoothly. 


Albert Robertson, 2 2nd 
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Temp. Capt. Thomas Stordy, 23rd Fd. Amb. 


He was with the bearers from the commencement of operations 
on the Piave on the night of Oct. 23rd/24th, 1918. He showed a fine 
example to all his men under dangerous and difficult circumstances, 
maintaining liaison et all times with regimental medical officers, on 
two occasions passing through machine-gun fire to do so. He showed 
a complete disregard for danger and set a fine example of courage 
and perseverance to all under him. 


The name of Surg.-Lt. J. F. Strugnell, R.N., has been 
brought to the notice of the Admiralty for valuable services 
in the prosecution of the war. 


The names of Surg.-Lt. A. F. R. Wollaston, D.S.C., R.N., 
and of Surg.-Lt. G. Nicholson, R.N., have been mentioned in 
despatches. 


A MONTHLY 


METEOROLOGICAL OFFICE: ADVISORY COMMITTEE ON 


FOREIGN DECORATIONS. 
French. 
Legion of Honour.—Officer: Surg.-Capt. O. W. Andrews, 
C.B.E., R.A. 
daille @ Honneur des Epidémies.—Surg.-Lieut. L. Moss, 


Médaille des Epidémies (en Vermeil).—Capt. A. E. Bonham, 
R.A.M.C. (T.F.); on: Maj. (acting Lt.-Col.) H. M. 
Chasseaud, R.A.M.C.; Temp. Capt. (acting Maj.) A. W. 1 
Coventon, R.A.M.C.; Capt. C. Gamble, R.A.M.C. (S.R 
Temp. Capt. A. H. Greg, O.B.E., R.A.M.C.; Maj. (acting 
Lt.-Col.) R. N. Hunt, D.S.0., R.A.M.C.; Capt. A. Oliver, 
R.A.M.U. (T.F.); Temp. Capt. J. W. Pell, R.A.M.C.; Maj. 
R. E. Todd, R.A.M.C. 

American. 
Distinguished Service Medal.—Surg.-Rear-Admiral Sir 


RECORD OF ATMOSPHERIC POLLUTION. 


ATMOSPHERIC POLLUTION: SUMMARY OF REPORTS Fur 


THE MONTHS ENDING 


April 30th, 1919. 


May 31st, 1919. 


Metric tons of deposit per square kilometre. Metric tons of deposit per square kilomet:+ 
= Carbon- Sei.) je Carbon- = 
= aceous = os s+ 2 aceous <= 
ENGLAND. ENGLAND. 

London London 

Meteorological Meteorological 

Office ... we | 4 OD 504 2°14 148 3°25 12°11 148094 011 Office... 7 O07 061 384024013 | 
Embankment Embankment 

Gardens 62 0°30 451 11°31 706 8°40 31°50 4°77 1°24 0°43 Gardens... . BOS 2°93 “25 9 14°35 1°17 026 
Finsbury Park ... 81 0°06 140 201 3°04 11°26 1°81 0°55 010] Finsbury Park.. 13 004 040 438 058 015 
Ravenscourt Park 46 0°29 5°00 961 165 3°05 19°59 1°80 0°42 O08] Southwark Park 13 011 447 “51 18°33 190 0°26 6 12 
Southwark Park 75 0°03 855 16°56 11°57 5°23 41°95 8°11 1°25 O68] Victoria Park... 17 Nil 007 36 1" 1°72 0°27 0112 003 
Victoria Park .. 23 307 093091 590096 026 003] Golden Lane .. 15 004 ‘61 1 762077 025 007 
Wandsworth Com. 16 0°01 010 050 082107 250076 0°05 002 ;Malvern... .... 24 Nil 023 026033 082 163041007 | 
Golden Lane. 74 023 3°22 515 148 445 14°53 2°04 0°15 Rothamsted 12 063 130064052 3°07 024007 005 

Malvern . . 46 Nil. 020 033. 028110 198051010 Tr. [St. Helens 16 005 U38 11101810 2°78 048019 00) 

St. Helens... ... 45 0°06 167 086 180450 889 1°35 0°05 fSouthport— 

Southport Hesketh Park... 26 0°01 0°40 0°97.0°47 186 3°70 0°59.0°16 001 
Hesketh Park ... 36 043° «100 089 2°67 4°99 1°07 0°34 0°00] Woodvale Moss 24 — 

SCOTLAND. 
Coatbridge. .. 38 0°04 038 O98 247331 718 260045 019 SCOTLAND. 
Glasgow— Glasgow— 
Alexandra Park... 29 003 1°26 228 231118 7:06 137044 011 Alexandra Park 20 004 178 206071 156 615.085 021 016 
Bellahouston Pk. 34 0°34 170) «6205 175405 989 1°51 029 008] Bellahouston Pk. 11 0°08 183 3°31 0°82 182 7786 0°68 022 
Blythswood Sq.... 36 011 152 291 141219 814 127024 0:14] Blythswood Sq. 14 008 147 342067141 705056018 017 
Botanic Gdns. . 40 008 1°33 3°31 1°94 4°73 11°39 2°61 0°29 Botanic Gdns.... 13 0°01 160 457114259 991093 012 
Richmond Park... 41 133 339 3°73 5°78 5°99 20°22 1°65 0°45 0°09] Richmond Park 12 0°06 19% 255094179 729079014 015 
Ruchill Park 46 005 143.312 8°88 1°74. 0°29 Ruchill Park . 13 0°03 274058125 571062014 004 
South Side Park... 37 021 186 189 1°41 4°78 10°15 1°40 0°22 010] South Side Park 13 0°04 161 265059181 6°70 065 015 014 
Tolleross Park ... 36 008 140 313 144311 916176023 0°07] Tollcross Park.. 3 003 151 332036070 592 — - O01 
Victoria Park ... 37 008 109° «2°77 «147 454 9°90 2°52 0°34 014" Victoria Park... 13 0°02 103 371055 135 666.096 013 U 


There were no returns during the month of April from the following stations : Whitworth Street (garden) and roof of College (Mancheste: 


Newcastle-on-Tyne (removal of gauge); Rochdale (observations temporarily suspended). 
Glasgow stations the presence of lead is reported, while at the stations Bellahouston Park, Richmond Park, and South Side 
(Glasgow) it is reported that the “contents of these carboys possessed a marked odour of paint, whilst the liquid was turbid and greasy 


In the deposit caught in the gauges at all the 
Park 


appearance. This contamination is reflected in the analysis by the comparative high extract by carbonaceous matter other than tar.’ 
There were no returns during the month of May from the following stations: Ravenscourt Park and Wandsworth Common (Lond«! 


Whitworth Street (garden) and roof of College (Manchester); Newcastle-on-Tyne and Rochdale. 


samples taken at Ruchill Park and Tollcross Park (Glasgow). At 
loss of sample. ° 


“Tar” includes all matter insoluble in water but soluble in CSo. 
and in CSoe. Insoluble ash” includes all earthy matter, fuel, ash, &c. 


the latter station the estimation of SOs and Cl was omitted owins ¢ 


“ Carbonaceous "’ includes all combustible matter insoluble in water 


One inetric ton per sq. kilometre is equivalent to: (a) Approx 


9 1b. per acre; (b) 2°56 English tons per sq. mile; (c) 1 g. per sq. metre; (d) 1/1000 mm. of rainfall. Tr.=Trace. 


The personnel of public health authorities concerned in the supervision of these examinations and of the analytical work invol\«'! 
remains the same as published in previous tables. 
are made in THE LANCET Laboratory. 


The analyses of the rain and deposit caught in the gauge at the Meteorological O1ie 


CARDIFF MEDICAL SOCIETY.—The ordinary monthly 
meeting of this society was held on Dec. 9th. Dr. H. G. G. 
Cook showed a specimen of a Gall-bladder containing three 
gall-stones which completely filled it, removed by chole- 
cystectomy. The diagnosis was obscured by the coexistence 
of a right movable kidney, to which the symptoms manifested 
might equally well have been attributed. A nephropexy was 
performed, and on palpating the gall-bladder through the 
lumbar wound the stones were felt. On completion of the 
nephropexy the wound was sutured, and the gall-bladder 
removed through the usual! anterior incision, both operations 
being done under the one anesthetic. The patient made an 
uninterrupted recovery. Dr. D. Leighton Davies showed a 
case of Dermoid of Conjunctiva. A boy, aged 11, showed a flat 
sessile growth, about 4mm. diameter, occupying the usual 
position outside the outer edge of the cornea. ‘rhe growth 
had been present since birth,and was not noticed to have 
increased in size. It was of a yellowish colour, and showed 


a few down-like hairs. It appeared rather dry on the surface, 
as though not moistened by the hairs. Professor E. Emrys 
Roberts related his experiences whilst in charge of the We!s 
Mobile Bacteriological Laboratory presented to the We's) 
Army Corps by Lady Lynn Thomas in the beginning of 1915. 
The laboratory was attached tothe Welsh Division during ‘ts 
training and for a short time after its arrival in France, 
after which it was established as a unit in the First Army, 
having allotted to it a corps area including five casua'ty 
clearing stations. The work was varied and interesting, and 
Professor Emrys-Roberts gave a résumé, so far as time 
would permit, of what had been done, and indicated in the 
course of his address the value of a mobile laboratory, 0% 
only on active service, but also as a part and parcel of the 
equipment of a public health service. A hope has bee? 
expressed that in due time the laboratory will find its wa) 
back again to the Principality, where it should be possible ‘° 
utilise its unique potentialities to the full. 


Lead was reported to be present in t)+ 
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Correspondence. 


Audi alteram partem."’ 


EPSOM COLLEGE, 
To the Editor of THE LANCET. 

Sir,—It is again my duty to bring before your readers 
the good work carried out by the Royal Medical Founda- 
tion of Epsom College, which consists of (a) giving 
pensions of £30 a year to 50 aged and impecunious medical 
men or their widows ; and ()) providing free of charge a 
high-class education, together with clothing, mainten- 
ance and pocket money for 50 necessitous sons of 
medical men. To enable these beneficent objects to be 
carried out, the Council have had to supplement the 
moderate income derived from invested funds by pro- 
curing contributions from medical men and others 
amounting to at least £4500 a year. It will be necessary, 
however, for a much larger sum to be obtained in 
future from subscriptions and donations, owing to the 
greatly increased cost of food, clothing, lighting, heating, 
wages, repairs, and general expenditure. Furthermore, 
Epsom College, like other secondary schools throughout 
the country, has had to incur a heavy increased 
expenditure in masters’ salaries, whilst a more costly 
Masters’ Pension Scheme will have to be instituted 
shortly if the best masters are to be attracted to the 
College. 

I therefore urge all friends of the College to do what 
they can to assist the Council to procure the further 
financial support needed, by increasing their own 
subscriptions for a few years, and by bringing the 
good work of the Foundation before medical men and 
others. The Foundation has strong claims on the 
public, bearing in mind the services rendered by the 
medical profession in the prevention of disease, as well 
as in the treatment of illness and accidents. It 
frequently happens that owing to the exceptional risks 
to which medical men are exposed permanent disable- 
ment and even premature death occur in the course of 
the discharge of their everyday duties. |The Council 
have received numerous applications for assistance as 
a direct consequence of the war, and Foundation 
scholarships and Salomons entrance scholarships have 
been awarded to several boys whose fathers were 
killed in action or lost their lives in torpedoed vessels. 
But these scholarships and the Council exhibitions 
inadequately meet the calls for aid in forwarding the 
education of many necessitous and deserving sons of 
medical families. The Pensioners and Foundation 
Scholars are elected in June each year by the votes of 
the governors, who are allotted ten votes for every 
guinea subscribed annually and ten votes a year for life 
for every donation of 10 guineas. 

I am, Sir, yours faithfully, 
HENRY MORRIs, 
Honorary Treasurer of Epsom College and 


its Royal Medical Foundation. 
37, Soho-square, London, W.1, Dee. 17th, 1919. 


THE DRAFT REGULATIONS FOR 1920. 
To the Editor of THE LANCET. 

SirR,—The minutes of the annual conference held at 
the Memorial Hall under the auspices of the British 
Medical Association should prove an exhilarating 
document to the Minister of Health. The local medical 
and panel committees have proclaimed him autocrat in 
medical affairs. It is true that the conference carried 
the motion, ‘*‘ That any person aggrieved by the removal 
of his name from the list may appeal to the High Court, 
and on any such appeal the High Court may give such 
directions in the matter as it thinks proper, &c.’’ But 
this was not the fault of the conference. We were told 
by a private member that he had it on unimpeach- 
able authority that neither Dr. Addison nor the repre- 
sentatives could alter the law of the land nor curtail 
the powers of His Majesty’s judges. Our hands were 
therefore tied. The conference, however, remained 
loyal to the Minister. Every motion that gave the 
slightest hint of interfering with his powers was imme- 
diately either ruled out of order, or by a little adroit 


EPSOM COLLEGE. 
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manceuvring was withdrawn. Dr. Addison's attitude 
was confirmed when a resolution to organise the pro- 
fession to refuse service under certain contingencies was 
dropped as unthinkable. For we admitted that no 
greater calamity could befall us than removal from the 
medical list. We agreed that whatever the capitation 
fee may be our services were certain. We were so 
enamoured of our work that we are clamouring for 
more. We insisted that the bargain (whatever it may 
happen to be) would continue for three years. To make 
ourselves thoroughly amenable to discipline and 
officialdom we agreed to negotiate with the Government 
for a pension scheme. 

The same fate befell any attempt to assert the rights 
of the panel practitioner, for it was made abundantly 
clear that he had no rights. His list must be hence- 
forth limited to 3000 persons. When there are enough 
practitioners to go round it will be limited to 2000, 
because one can give more time to 2000 than to 3000 
patients. But lest he has too much time to spare he 
must place himself at the beck and call, night and day, 
of anyone who demands his services. If he would 
employ an assistant he must obtain the consent of the 
Insurance Committee, and agree to the terms the Com- 
mittee imposes. The patients whom he attracts by his 
ability, his affability, and tact are not his, but belong to 
the State. The motion that attendance on insured 
persons after labour shall not be required until 28 days 
after delivery was lost. That a person must produce 
evidence of his being an insured person—i.e., a medical 
card—before he can claim treatment was ruled out of 
order. That the liability of an insurance practitioner 
for the acts and omissions of his deputy be defined was 
lost. 

What resolutions then did the conference pass? The 
non-committal ones. “* That the conference maintains 
the opinion that 13s. 6d. is the lowest capitation fee for 
an effective service.’’ It is a pious opinion with two 
qualifications by which, when the time comes, we can 
climb out and down. That the week should be defined 
as from Saturday midnight to Saturday midnight, 
instead of from Sunday midnight to Sunday midnight, 
was carried unanimously. 

Medical men will receive with surprise eclipsed only 
by that of the Ministry the news ** That this conference 
do express a general approval of the new regulations for 
1920." No wonder that THE LANCET says that ** Dr. 
Addison’s assurance in the House of Commons that 
at a meeting of Panel Representatives only three 
dissentients were found out of 147 Representatives must 
be understood exactly, if it is not to be misunderstood.”’ 
One representative at any rate was staggered at the 
hardihood of the conference. In this encounter we 
have lost. The Ministry has won. This is as I expected. 
The British Medical Association as a negotiating body 
has failed. The Insurance Acts Committee is as wax 
in the hands of the permanent officials of the Ministry. 

Iam, Sir, yours faithfully, 
Exeter, Dec. 21st, 1919. J. PEREIRA GRAY. 


THE JUSTIFIABILITY OF THERAPEUTIC 
LYING, 


To the Editor of THE LANCET. 

Sir,—There are many features in Dr. Hildred Carlill’s 
remarkable article on Hysterical Sleeping Attacks in 
THE LANCET of Dec. 20th that demand serious atten- 
tion, but I will only crave space for the most important. 
It is high time that the medical profession should decide 
whether it is justifiable for a physician to tell lies to 
his patient with the object of effecting a cure by sugges- 
tion, and on the basis of such lies to perform a serious 
operation with that object. 

During the war there were certain physicians who 
would explain to a patient suffering from functional 
hemiplegia that the cortical cells on one side of his brain 
were out of order, or to one suffering from functional 
deafness that there was something radically amiss with 
his ear. And they would proceed to tone up the dis- 
ordered cells by painful faradism, or would pretend to 
perform an operation under an anesthetic on the 
affected ear. I have always been convinced that such 
measures are not only needless, but also dangerous. If 
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the patient is not cured by the electricity or by the 
sham operation, his latter state is far worse than his 
previous one, because henceforth he firmly believes in 
an ‘‘ organic”’’ basis of his condition. If, on the other 
hand, he is cured, he may at any future time fear or 
fancy a recurrence of his *‘ organic’’ malady. 

But when the physician goes as far as Dr. Carlill, 
actually to operate on the patient for the removal of a 
piece of thickened bone from the skull, and when he 
permits the patient to wear that removed piece of bone, 
well knowing that the bone was not thickened and that 
the patient's condition had nothing to do with bone 
thickening, the procedure seemsto me to be not only need- 
less and dangerous, but also to be absolutely indefensible 
and unworthy of his profession. Even on the lowest 
grounds we have only to ask ourselves what would 
have been Dr. Carlill’s position if the sleeping attacks 
of his patient had not ceased after the trephining 
operation, especially if the latter had come to know 
that the operation had been performed solely for its 
possible suggestive efficacy. 

Whatever the method of psychotherapy adopted the 
full truth is not always possible ; explanations have to 
be couched in terms fitted to the mentality of the 
patient. But downright lies are to my mind never 
necessary and deserve vigorous condemnation, espe- 
cially when carried over into needless and possibly 
harmful action.—I am, Sir, yours faithfully, 

CHARLES 8S. MYERS. 

Montagu-square, W., Dec. 20th, 1919. 


ANTIMONY FILARIASIS. 
To the Editor of THE LANCET. 

StrR,—I read with keen interest Sir Leonard Rogers’s 
paper entitled ‘* Preliminary Report on the Intravenous 
Injection of Antimony in Filariasis,’’ published in your 
journal of Oct. 4th, 1919. 

In my observations on the use of antimony in this 
disease in my book “ Kala-azar, its Treatment ’’—pub- 
lished bv Butterworth and Co. (India) in February, 
1917, and reviewed in THE LANCET of Novy. 10th, 1917— 
the following words occur on p. 115: “It is difficult to 
determine the effect of any drug in filariasis, as the 
disease may remain latent for prolonged periods. 
Several cases have been treated with intravenous 
injection of tartar emetic and antimony] sodium 
tartrate. In one case, however, there was a very 
marked reduction of the parasites in the peripheral 
blood and the fever stopped. In another case there 
Was apparent disappearance of the embryos from the 
peripheral blood.’’ 

I am very glad to find that Sir Leonard Rogers's 
observations are corroborative of mine. My further 
observations will be published when more definite 
results are obtained.—I am, Sir, yours faithfully, 

Calcutta, Nov. 12th, 1919. U. N. BRAHMACHARI. 


ACUTE PULMONARY CEDEMA. 
To the Editor of THE LANCET. 


S1r,—Cases of acute pulmonary cedema are so sudden 
in onset and run sucha rapid course that treatment 
should be carried out promptly. It would have added 
much to the interest of the case reported by Dr. Guy 
Branson in your issue of Dec. 13th if he had indicated 
the treatment he employed. I have had such excellent 
results from the use of atropine subcutaneously in 
acute cedema of the lungs that I am anxious that this 
drug should be more generally recognised as a valuable 
agent in these grave cases. 

I am, Sir, yours faithfully, 
F. DE HAVILLAND HALL. 

Wimpole-street, W., Dec. 19th, 1919. 


UNIVERSITY OF DURHAM: THE ROLL OF 
SERVICE. 
To the Editor of THE LANCET. 
Str,—May I have the hospitality of your columns to 
appeal to all members of the University of Durham for 
help in compiling the definitive edition of the Roll of 


all details of military service have already been sent to 
all those whose addresses are known, and further appli- 
cations from others for them would be welcomed by me 
at these offices. The last date for receiving such infor- 
mation will be Dec. 31st, 1919. 
I am, Sir, yours faithfully, 
H. G. THEODOSIUS, 
University Offices, 38, North Bailey, Durham, Registrar. 
Dee. 18th, 1919. 


A CORRECTION. 

To the Editor of THE LANCET. 
Sir,—In my Notes on Some Occasional Manifesta- 
tions of Malaria’’ published in your issue of Dec. 20th 
I referred to Major James Kerr as an advocate of intra- 
venous quinine. I should have written Major Charles 
Kerr, R.A.M.C.(T.).. I much regret the error. 

I am, Sir, yours faithfully, 
D. W. CARMALT JONES. 

Seymour-street, W., Dec. 23rd, 1919. 


ACHLORHYDRIA AND GASTRIC CARCINOMA. 

To the Editor of THE LANCET. 
Str,—Modern surgical text-books suggest that the 
absence of free hydrochloric acid from a test meal is 
sufficient evidence to justify an exploratory operation 
for gastric carcinoma. I should be grateful for guidance 
in the following case. 

A patient in whom I am interested was found, quite 
ten years ago, to have an entire absence of HCl, but so 
far does not seem a penny the worse for the deficiency. 
He uses a great deal of mustard, practically with 
everything, and frequently also sauces, and suggests 
that condiments make up to him for the deficiency of 
acid in the gastric juice. 

Should it be proved that achlorhydria is always 
associated with malignancy, the condition is obviously 
the result of some unknown cause, which presumably 
persists even though the digestive faculty is kept up 
by the use of artificial HCl. The rationale of adminis- 
tering HCl under these circumstances needs some 
explaining. I am, Sir, yours faithfully, 

Dec. 16th, 1919. ANXIOUS INQUIRER. 


Obituary, 


ARTHUR RIEUSSETT LITTELJOHN, M.R.C.S., 
L.R.C.P., M.R.C.V.8., D.P.H., 
MEDICAL OFPICER IN THE MINISTRY OF HEALTH. 

IT is with regret that we have to record the death of 
Dr. Arthur Rieussett Litteljohn, which took place at a 
nursing home in London on Dec. 8th, at the early age 
of 38. He was a son of the late Dr. Saltern George 
Litteljohn, and was educated at St. Paul’s School and 
at the Royal Veterinary College and St. Mary’s Hos- 
pital. He was for some time tutor in veterinary medi- 
cine at the Royal Veterinary College, made a number 
of contributions to scientific journals on veterinary 
matters of special medical interest, and was the author 
of a well-arranged and useful handbook on ‘* Meat and its 
Inspection.’’ In 1911, when Dr. Litteljohn was appointed 
to the medical staff of the Local Government Board, he 
had already made a close study of the many important 
points at which veterinary and human medicine touch 
in their bearing on public health. He added to 
these a sound knowledge and practical experience of 
public health administration gained in the course of 
several municipal appointments which he had held, and 
with this unusual and valuable equipment he speedily 
found scope in the Food Department of the Local 
Government Board for the practical application of his 
knowledge and judgment. 

The war arrived and the Food Department immediately 
became immersed in the task which it undertook for the 


securing that the army’s food-supplies were manufac- 
tured and prepared under proper sanitary conditions, 
and with those of his colleagues to whom military 


Service and Roll of Honour? Forms framed to include 


service was denied he threw himself with characteristic 


War Office of organising and controlling arrangements for 
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zeal into his work. Early in 1915 the Local Government 
Board was asked by the War Office to provide inspectors 
to undertake supervision of the preparation and packing 
of the vast quantities of food materials which were 
being manufactured for our armies in North and South 
America. Litteljohn was entrusted with this mission in 
the United States and Canada and laboured without a 
break in his extremely arduous and responsible task 
from the spring of 1915 to the autumn of 1918, when he 
returned to England much impaired in health, but with 
the satisfaction of knowing that his work in America 
had contributed in no small degree to the welfare and 
efficiency of our troops in the field. His correspondence 
during this time shows how capable he was of dealing 
with a big problem in a big way. In spite of the great 
distances which he had to cover in the United States 
and Canada, his arrangements enabled him to maintain 
effective control in all the packing-houses engaged 
on British contracts. The reputation which he had 
gained at home for sound knowledge of his subject, 
reliable judgment, and prompt and fair decision was 
quickly established amongst the American and Canadian 
packing firms. Many representatives of those firms 
have since testified their respect and admiration for his 
gifts in this direction, and for the helpful and stimulat- 
ing spirit in which he invariably dealt with the many 
difficult problems with which all were faced. It is no 
exaggeration to say that one of the chief factors which 
went towards securing the uniform and consistently 
good quality of the food supplied to our troops was 
the high character of Litteljohn’s work and the 
respect which his courage and ability inspired in those 
with whom he had to deal. 

After a brief rest in England, during which his health 
seemed to improve somewhat, he undertook a mission 
of a similar kind for the War Office in Australia, where 
he remained for a few months. He had barely com- 
pleted his work there when his health broke down, and 
he returned to England in July last. Since then he 
gradually became worse, but his fortitude never 
deserted him throughout his long and painful illness. 
For his services and sacrifices during these strenuous 
years he was mentioned in War Office despatches. 

To the public Litteljohn was well known 
generally as a fine athlete and first-class cricketer. He 
played for Middlesex for a number of years, and he 
and his brother, ** E. S..’—also a medical man—have 
on many occasions done brilliant things for their 
county XI. A. R. Litteljohn’s loss will be keenly felt 
by numerous friends, both in the Ministry of Health, 
where his ability and high character were fully recog- 
nised, and in the world of sport, where he was loved. 


FREDERIC SKAIFE, M.R.C.S. ENG., L.R.C.P. EDIN. 

By the recent death of Mr. Frederic Skaife, in his 
seventieth year, Chichester and district lost one of its 
most prominent and popular medical practitioners. 
After qualifying as L.S.A. and L.R.C.P. Edin. in 1871 
and M.R.C.S. in 1872, he for a short time held resident 
appointments in Carlisle, Penrith, and Wigton, but his 
life’s work was done in Chichester, where he started 
practice in 1879, and retired only in March of this year. 
During the whole of that time he was on the surgical 
staff of the Royal West Sussex Hospital, where his 
work was held in great repute; while in private 


practice, on account of his experience and skill, he was’ 


highly esteemed. ‘* Equally attentive to rich and poor,’’ 
writes one who knew him well, * genial, courteous, 
straightforward, of good presence and attractive 
personality, he established a remarkable hold on the 
affections of all who knew him. He was a keen 
sportsman and a fearless follower of hounds.”’ 

Like many others, Mr. Skaife, who himself did much 
war work, had his sorrows in connexion with the great 
war. Both his sons were officers in the old army, and 
both went to France with the Expeditionary Force. 
Within a short time both were reported by the War 
Office as killed. Subsequently it was found that the 
younger son was wounded and a prisoner in German 
hands, being repatriated in 1918. Mr. Skaife is survived 
by his widow and by his younger son, Lieutenant- 
Colonel E. O. Skaife, O.B.E. 


Medical lets. 


UNIVERSITY OF OXFORD.—At examinations held 
recently the following candidates were successful : 


SECOND M.B. EXAMINATION 

Materia Medica and Pharmacology.—C. C. H. Chavasse. He rtford; 
H. K. Denhain, Balliol; W. E. Hayes, New; and W.S. Tunbridge, 
Lincoln. 

Pathologu.—T. H. Cathrall, Trinity ; C. C. H 
w. Hayes, New; J. G. Johnstone, St 
Mackeith, Queen's 

Forensic Medicine and Public Health H.E.A 
I. Harris, Jesus; and D. B. Pauw, Trinity 

Medicine, Surgery, and Midwifery. W. 
G. von B. Melle, Queen's. 


Chavasse 
John's: 


, Hertford; 
and M. H. 


sjoldero, Trinity ; 


Collier, Balliol; and 
DIPLOMA IN PUBLIC 
Part I.—H. M. Agnan, J. I. Baeza, J. N. L. Blamey, G. K. Bowes, 
C. H. Carleton, A. P. Ford, F. W. Hamilton, G. T. Hebert, H. C. 
Jennings, M. M. Khan, T. Mckibbon, S. C. Morgan, H. Smith, 
kK. EF. Tapper, H. Vallow, and C. H. Warner 
Part IT.—A.G. Auld, J. 1. Baeza, G. K. Bowes, M. M 
McKibbon, S. C. Morgan, K. FE. Tapper, and H. Vallow 


HEALTH. 


Khan, T. 


UNIVERSITY OF LONDON.—At a meeting of the 
Senate held on Dec. 17th the first award of the William 
Julius Mickle Fellowship, which is of the value of £200, was 
made to Dr. Thomas Lewis, of the Cardiographic Depart- 
ment of University College Hospital Medical School, in 
recognition of the work which he has carried out during 
the past five years on the nervous mechanism of the 
heart.—At examinations held recently the following candi- 
dates were successful in the subjects indicated :— 

M.D. EXAMINATION 

Branch I., Medicine.—Robert Allan Bennett, Birmingham Univ. ; 

William Stanley George, Guy's Hosp. ; Reginald Hugh Simpson, 

St. Bart.’s Hosp.: and Sibyl Ibbetson Welsh, London Sch. of 

Med. for Women 

Branch Pathology 

Hosp 

Branch V.. State Medici Claud 

Harwood, Westminster Hosp.: and 

Guy's Hosp 


Ludlow Murecott Moody, King’s Coll 


Sebastian 
Richard 


van Renen 
Douglas Passey, 


M.S. EXAMINATION, 
Branch Surgery.Hugh Braund Kent, 
Raghunath Dadoba Shirvalkar, Univ. Coll. Hosp 
Gustave Slesinger, Guy's Hosp. (Univ. Medal). 


Guy's Hosp 
> and Edward 


UNIVERSITY OF MANCHESTER.—At examinations 
held recently the following candidates were successful in the 
subjects indicated :— 

FINAL M.B. anp CH.B. EXAMINATION 

Mary E. Boullen, Elizabeth C. Davies, J. B. Higgins, F. S 

Horrocks (distinction in Surgery and Medicine), E. R. Ormerod, 

Ellis Pigott, and Dorts M. R. Tompkin. 

Obstetrics.—F. G. Hamnett and J. N. Laing 

Medicine.—F¥. G. Hamnett 

Forensic Medicine.— Simon 

sarritt, Dorothy M. L Alexander Maude, 

E. R. Ormerod, J. S. Robinson, Constance Snowdon, Geoffrey 

Talbot, and H. W. Taylor 

THIRD M.B. ann CH.B 

General Pathology and Morbid fratomy.—G 

(distinction in Pathology), E. C. Berg, Nancy E. 

Muriel Coope, T. E. Coope, Eugenia R. A. Cooper, S. W 

Drinkwater, Winifred M. Edghill, T. N. Fisher, Kathleen M 

Fullerton, Edward Gleaves, Florence M. L. Graham, W. H 

Gratrix, Albert Haworth, Ruth Hill, C. D. Hough, Violet M 

Jewson, Marguerite F. Johnstone, Jessie Kilroe, R. R. Lane, 

James Leather, G. H. Lees, Eva G. Le Messurier, 

Martland, P. B. Mumford (distinction in Pathology), 

Nelson, Terence O'Brien, L. S. Potter, W. E. Powell, H y 

Sheehan, Margaret Single, J. W. Smith, Harry Statford, Doris A 

Taylor, 8S. N. Taylor, Norah M. Walker, Solomon Wand, Sidney 

Waterworth, Robert Williamson, and J. R. Wright. 

FINAL EXAMINATION FOR DIPLOMA IN DENTISTRY 

Harold Walmsley. 


Almond, H Anderson, 


Martha F, 
Dyson, Ernest Jones, 


EXAMINATION 


Ashcroft 
Bleakley, 


UNIVERSITY OF LIVERPOOL.—At examinations 
held recently the following candidates passed in the subjects 
indicated :— 

FINAL EXAMINATION FOR M.B 

Part I., Pathology.—O. A. Akjaly, W. J. Birchall, Doris Brown, 
W.E. A. Burton, Doris M. Cassady, A. C. Crawford, Susan H. 
Gilchrist, W. S. Gilmour, J. Goldberg, S. B. Herd, Isabel E. 
Imison, E. W. Johnson (with distinction), T. M. Jones, Florence 
M. Lamport, J. F. C. McColl, R. F. J. Martin, M. Newman, 
G. W. Phillips, Kathleen M. Platt, J. H. Pottinger, A. McK. 
Reid, Gladys Rutherford, J. C. Twomey, S. V. Unsworth (with 
distinction), D. O. Williams, and Josephine M. Wilson. 

Part I1., Forensic Medicine, Toxicology, and Public Health.— 
W.H. Evans (distinction in Forensic Medicine and Toxicology), 
M. H. Finegan, R. O. Jones, R. M. Jones, T. M. Jones, M. K. 
el Khadein, G. H. Potter (with distinction), and G. R. Wadsworth. 

THIRD EXAMINATION FOR L.D.S. 

Part I., Physiology, Dental Anatomy, and Dental Histology.— 
E. O. Bray, H. T. Brown, Dorothy A. Canning, R. E. Cook, 
J.P. Flynn, F. J. Kydd, 8. Pearson J I. Smith, E. Wayte, and 
N. Williams. 


AND CH.B. 
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Part II., Anatomy.—F. H. Birch, Anna Breen, O. R. Ellis, E. F. 
Hope, W. M. Middleton, H. O. Sileock, N. Williams, and 
L. B. Wood. 

DIPLOMA IN TROPICAL MEDICINE. 

C. H. Bowle-Evans, R. M. Burnie, Joan M. F. Drake, W. J. 
Fraser, R. M. Gordon, C. F. Krige, I. L. Oluwole, W. C. Sawers, 
Mary G. Thompson, and C. J. Young. 


UNIVERSITY OF ST. ANDREWS.—At examinations 
held recently the following candidates were successsful :— 
THIRD PROFESSIONAL EXAMINATION FOR DEGREES OF M.B., CH.B. 

Pathology.—George Gilbert Buchanan, Nona Smith Lesslie, and 

Isobel Muriel Mansie. 

Materia Medica and Therapeutics.—George Gilbert Buchanan. 
SECOND EXAMINATION FOR DIPLOMA IN PUBLIC HEALTH. 

Sanitary Law and Vital Statistics and Sanitation and E pidemio- 
logy.— David Dempster and Frederick Leonard Keith. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH.— 
At @ meeting of the College held on Dec. 16th the following 
candidates, having passed the requisite examinations, were 
admitted Fellows :— 

Joseph Ringland Anderson, Maurice Holdsworth Barton, 
Christopher Osmond Bodman, Gavin Stiell Brown, Arthur 
Harold Budler, Andrew Campbell, Norman Stuart Carruthers, 
Perey John Chissell, Frederick Crooks, Walter Crosse, Alfred 
Beuthin Danby, William Everett, Arthur Horace Gibson, Harold 
Reginald Wessen Husbands, Karam Chand Jaidka, Harold 
Victor Lamb, James Breadalbane McDiarmid, George M’ Mullan, 
William Martin, Leonard May, Vincent Philip Norman, 
Courtenay Henry Gerard Pochin, William Sowerby, Geoffrey 
Sparrow, David Campbell Suttie, Mordaunt Graham Sutton, 
Rustom Navroji Vakil, Dallas Bradlaugh Walker, and Neville 
Graham Sutton. 


UNITED SERVICES MEDICAL OFFICERS REUNION.— 
Aclub has been formed under this name in Sheffield, with 
the object of bringing together, by means of occasional 
dinners, those who have served as medical officers in any 
branch of His Majesty’s forces during the war. An 
inaugural dinner recently held at the King’s Head Hotel 
was largely and pleasantly attended. 


THE Prince of Wales Hospital, Cardiff, which 
came into existence during the war for the after-care treat- 
ment of maimed sailors and soldiers, is to continue its 
valuable work for civilians in the future. The necessity for 
such work is shown from figures which indicate that in the 
general population of Wales there is one such maimed 
person in every 800. Sir J. Lynn-Thomas has been the 
mainspring of getting the hospital placed on a financial 
footing for the future, just as he was in initiating its 
original start. 


UNIVERSITY OF SHEFFIELD.—The Faculty of 
Medicine has arranged for a series of clinical demonstrations 
on special subjects, to be given at the Royal Hospital, West- 
street. The course will begin on Monday, Jan. 19th, and 
will be continued each week until the end of March. On 
Mondays, at 3.50 p.M., Dr. W. H. Nutt will lecture on X Rays 
in Diagnosis and Treatment, and on Tuesdays and Fridays, 
at 4 p.M., Dr. P. J. Hay will lecture on Diseases of the Eye. 
Lectures on Diseases of the Ear, Nose, and Throat will be 
given by Dr. G. Wilkinson on Wednesdays, at 3.30 p.M., and 
on Diseases of the Skin by Dr. E. F. Skinner on Thursdays, 
at 3.30p.M. The demonstrations are open free of charge to 
all qualified practitioners, and those wishing to attend any 
or all of the courses should send in their names and par- 
ticulars to the Registrar, The University, Sheffield, on or 
before Jan. 10th. A full syllabus and time table will be 
forwarded on application. 


PuBLIC LECTURES AT UNIVERSITY OF MANCHESTER. 
—The public lecture held every week at the University of 
Manchester was delivered on Dec. 15th by Sir Archibald E. 
Garrod, who took for his subject ‘‘ Medicine and the War.”’ 
Sir Arthur A. Haworth was in the chair. The speaker 
referred to the fine record of the medical profession in the 
war, and to the heavy losses the profession had suffered as 
shown in the casualty lists. He himself was not qualified 
to speak of the admirable surgery done during the war. As 
regards medicine, the two things that had contributed most 
to the success achieved were first recent advances in know- 
ledge, and second the presence of field laboratories. The 
work carried out by the Medical Research Committee and 
other scientific bodies was also of enormous importance. 
The appearance of trench fever in 1915 threatened to affect 
man power very seriously, but once it was discovered that it 
was carried by lice, and an anti-lice campaign was started, 
it became much less prevalent. This was an example of 
‘team work. had not troubled the army much in 
this war, he said. Advances in treatment, especially in that of 
shell shock, were next cousidered. Sir Archibald Garrod, who 
made a powerful plea for more hospital laboratories and 
clinics, concluded by saying that the proper research spirit 
was the thing to aim at in the hospitals, and each clinic and 
each hospital should be a centre of research work. Post- 
graduate teaching should include the holding of clinics. 


UNIVERSITY OF EDINBURGH.—Dr. George M. 
Robertson, physician in charge of the Edinburgh Royal 
Asylum, has been appointed to the newly created chair of 
Psychiatry in the University. An Edinburgh graduate. 
Dr. Robertson has been associated with institutions for the 
mentally diseased for many years, and his publications 
include papers on Melancholia and Mania, on the Use of 
Hypnotism among the Insane, and on General Paralysis of 
the Insane. 


BREAD REFORM.—A deputation from the Bread 
and Food Reform League was received on Dec. 1lth at the 
House of Commons by certain Members of Parliament. It 
was introduced by Dr. Nathan Raw, and its medica! 
members included Sir James Crichton-Browne, Sir Arthur 
Mayo Robson, Dr. W. A. Bond, and Dr. G. D. Pidcock. Th« 
deputation directed attention to the fact that the germ and 
the square aleurone cells of wheat were the ry seat 
of the vitamine present in bread and that these wer 
extracted from white flour. The speakers urged that the sale 
of white bread should not be allowed without precaution to 
ensure that the public were informed of its constitution, and 
that white bread should be regarded as confectionery and 
not be regarded as the “ staff of life.” They also suggested 
that the use of an excessive amount of water should be 
prevented and that bleaching, the addition of so-called 
‘*improvers’’ and other adulterations should be prohibited 
unless the public were at least notified of their use. The 
Members of Parliament, who included five medical men, 
showed much interest in the facts submitted and the 
deputation was assured that every effort would be made to 
induce the Government to carry out the suggestions made. 


Beir MEMORIAL FELLOWSHIPS.—Seven elections 
to Beit Memorial Fellowships for Medical Research 
(35, Clarges-street, London, S.W.) have recently been made. 
The annual value of a fellowship is £300, tenable for three 
years with possible extension for a fourth. The names 
follow, with the place of research and an indication of the 
general character of the proposed research. 


Harry Cecil Broadhurst, M.B., B.S. Durh.—The function o! 
the kidney in maintaining the normal reaction of the blood 
by the secretion of acid and its relation to the similar function ot 
the lungs effected by the removal of carbonic acid, (The Physio 
logical Laboratories of the University of Sheffield.) 

Ivan de Burgh Daly, M.B., B.Ch.Camb.—A comparison of th 
results on the electrical changes and mechanical response in th: 
heart, and of controlled changes in its mechanical conditions a- 
effected in the heart-lung preparation; the influence of artificia! 
cardiac lesions on heart sounds and electrical response; at 
investigation of the applicability of Fleming valves (as used i: 
wireless telephony) to the investigation of electrical changes i: 
living tissues. (Toe Institute of Physiology, University College 

David Keilin, Se.D., Univ. of Paris (Sorbonne), B.A. Camb.—Th: 
life-history of flies (parasitic, blood-sucking, and others) and thei 
parasites. (The Quick Laboratory, Cambridge.) 

Elizabeth Herdman Lepper, M.B., B.S. Lond.—An investigatio: 
into infections of the urinary passages with B.coli with a view t 
determine: (1) The source of the micro-organisms and their relatior 
to those present in the intestine; (2) as far as possible the effect of 
these infections on the secretory power of the kidney; (3) the 
results of vaccine treatment. (The Lister Institute for Preventiy 
Medicine.) 

Helen Marion Macpherson Mackay, M.R.C.P., M.D. Lond.—Th: 
clinical investigation of dietetic deficiencies which are the cause 
malnutrition and debility in children, with special reference to thy 
application of recent experimental work on vitamines. (The Liste: 
Institute of Preventive Medicine, and a children's hospital.) 

Thomas Archibald Malloch, M.D., C.M. MeGill.—A study of ty) 
of pneumonia in relation to their causative bacterial organisms « 
a help towards exact diagnosis and treatment. (St. Bartholome. 


Hospital.) 
Geoffrey Marr Vevers, M.R.C.S. Eng., L.R.C.P. Lond.—Life eyel 
of helminth parasites, with special reference to their migra 


tions and the reactions in the hosts consequent thereto. (Helmintl 
logical Department, London Schoolof Tropical Medicine, Endsleix! 
gardens, N.W., and the Prosectorium, Zoological Gardens, Regent 
Park.) 

NURSE AND RESIDENT PATIENT.—At the Man- 
chester Assizes last week, before Mr. Justice Avory, sitting 
without a jury, the case was heard in which a masseuse 
and trained nurse sued the executors of a manufacturing 
confectioner in Manchester for services rendered to the 
deceased. The case presented unusual features, and its 
hearing extended over three days. Mr. Atkinson, K.C., and 
Mr. Eastham appeared for the plaintiff, and Mr. Merriman. 
K.C., and Mr. Brocklehurst for tne defendants. For nearly 
13 years before his death in March, 1919, the patient had been 
a resident in the plaintiff's house, and had there, besides 
board and lodging, received nursing and regular massaye 
twice a day. e paid for board and lodging £2 5s. a week. 
increased later to £2 10s. and then to £3. The nurse’s case 
was that she allowed the payment for nursing and massa;‘¢ 
to stand over, as the patient said, ‘‘until the end.” fie 
promised to leave her an annuity of £1 10s. a week as a 
reward for her care and attention; she had not seen the 
document which he drew up to this effect, but ne had 


placed it in an envelope and had marked it with her 
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name and ‘Private.’’ It could not be found after 
his death. The value of this annuity had been agreed 
to be £1394, and she now claimed this amount from 
the daughter and son-in-law and a retired solicitor, who 
were the executors, together with payment for massage and 
nursing for 12 years at 10s. a day, which amounted to 
between £2000 and £3000. The defence said that there was 
no agreement to leave the nurse an annuity and that 
she had been paid for her services. A legacy of £100 had 
been left. Mr. Atkinson argued for the plaintiff that it was 
ridiculous to suggest that £2 10s. a week could include 

rofessional charges. The books proved that it was for 
Soand and lodging only. The judge agreed with this view, 
and accepted the evidence of the plaintiff and her sister as 
to the existence of a document respecting an annuity. It 
had disappeared, and he was glad he had not got to deter- 
mine who was responsible fcr that disappearance. Possibly 
the deceased had destroyed it. He held that the plaintiff 
had succeeded as to the claim for the annuity, and gave 
judgment for the agreed amount of £1394. He considered 
the plaintiff had been very poorly paid for the services she 
had rendered. 


Dr. Sydney Russell Wells has been elected Vice- 
Chancellor of London University in succession to Sir 
Edwin Cooper Perry. 

A CIRCULAR issued by the Minister of Health 
states that the reduction of the fee for notification of infec- 
tious disease from 2s. 6d. to 1s. lapses on ‘‘ the date of the 
termination of the war as fixed by Order in Council.”’ 


A REVISED memorandum on the Prevention of 


Influenza has been issued to town clerksand clerks of councils 
by the Ministry of Health (Memo. 2 Med.), and will shortly 
be on sale at H.M. Stationery Office. 


CasEs of lethargic encephalitis are again appear- 
ing in Birmingham and its neighbourhood. hey show the 
same characters as those observed in the spring of 1918, when 
about SO cases were reported. 


Parliamentary Intelligence. 


HOUSE OF LORDS. 
THURSDAY, Dec. 18TH. 

THE Mental Deficiency (Amendment) Bill, the Nurses’ 
Registration (No. 2) Bill, the Nurses’ Registration (Lreland) 
Bill, and the Nurses’ Registration (Scotland) Bill were read 
a third time and passed. 


HOUSE OF COMMONS. 
WEDNESDAY, 17TH. 
Tuberculosis Treatment under the Insurance Act. 
In reply to Sir SAMUEL HOARE, Dr. ADDISON said that the 
number of persons in England and Wales who were 


receiving residential treatment for tuberculosis on Dec. Ist 
was approximately 8350. 
THURSDAY, Dec. 18TH. 
Fees for Pension Certificates. 

Mr. TREVELYAN THOMSON asked the Pensions Minister if 
he was aware that in the Middlesbrough district the doctors 
were refusing to issue the two medical reports prescribed by 
circular 143 in connexion with claims for pensions under 
Article 9 of the Royal Warrant unless they received from 
the discharged soldier a fee of 5s. for each of the two 
certificates required by every applicant; and as in many 
cases discharged soldiers were not able to pay the 10s. 
demanded could he authorise the local pensions committee 
to pay these medical feesif necessary.—Sir L. WOPTHINGTON- 
EVANS replied: Under Article 9 of the Royal Warrant a 
demobilised or discharged soldier is entitled to claim a 
pension at any time after leaving the Service if he can show 
that heis suffering from a disability due to or aggravated by 
service notwithstanding that he made noclaim on demobili- 
sation or discharge, and appeared then to be in perfect 
health. In such cases it must clearly rest upon the man to 
substantiate his claim, and the Ministry cannot reasonably 
be asked to defray the expense of obtaining the necessary 
evidence. Iam, however, revising the procedure for claims 
under Article 9. I hope to reduce the amount of primary 
evidence required. 

Payments to Panel Practitioners. 


Mr. R. YouNG asked the Minister of Health whether 
there were any fixed dates on which panel doctors should 
receive payment for work done under the Health Insurance 
Acts; whether he was aware that in Lancashire payment 
had not yet been made in full for services rendered in 1918; 
when such arrears would be paid; and whether arrange- 
ments would be made so that the doctors would not in 


future have to wait 12 months for money due to them.— 
Dr. ADDISON replied: The existing arrangements necessi- 
tate the calculation of the number of insured persons in 
each area during the period to which each payment relates, 
and necessarily involve delay in making a final settlement, 
although substantial instalments are paid as promptly as 
possible. I am informed that there has been certain 
unavoidable delay in effecting a settlement in Lancashire for 
1918, but payment of the final balances has now been made 
in all cases except in the few instances where statements 
from the doctors have not yet been received. A new basis 
of payment which has been accepted by insurance practi- 
tioners will come into operation for 1920, and will enable 
settlements to be effected quarterly. 
Alleged Failure of the Insurance Act. 

Mr. NEWBOULD asked the Minister of Health whether, 
seeing that the Insurance Act had not improved the health 
of the nation, he intended to introduce an alternative medical 
service.—Dr. ADDISON replied: I am not of opinion that 
the statement made in the first part of the question is 
correct, and I do not, therefore, find it necessary to consider 
the suggestion in the second part. 

Medical Service under the Insurance Acts. 

Mr. NEWBOULD asked the Minister of Health whether the 
majority of panel practitioners regarded service under the 
National Health Insurance Acts as degrading, but were 
under the present economic conditions compelled to take 
service under that Act.—Dr. ADDISON replied: No, Sir; 
I have every reason to believe that the suggestions in both 
parts of the question are without foundation. 

Diphtheria and Scarlet Fever in London. 

Mr. GILBERT asked the Minister of Health whether his 
attention had been called to the increase of diphtheria and 
scarlet fever cases in London; whether he was aware that 
there was a shortage of beds for the patients; whether he 
had taken any action thereon; and could he make a state- 
ment on the subject.— Dr. ADDISON replied: Yes, Sir; and I 
have for some time been taking steps to get back certain 
London institutions on the fever establishment of the 
Metropolitan Asylums Board, which had been lent on 
account of war exigencies to the military authorities. It is 
mainly that occupation and the other factors named in my 
reply on the same subject to the honourable Member for the 
Rother Valley (Mr. Grundy) on Nov. 18th, which have occa- 
sioned such pressure for civilian needs as has been felt in 
the last few weeks. The dimensions of the present scarlet 
fever epidemic are smaller, and the maximum figure is a 
little later in the season than in the two previous epidemics 
for 1907 and 1914. I am glad to say that the number of 
scurlet fever cases notified last week (Dec. 7th to 13th) in 
London show a substantial decline; and the figures for 
diphtheria appear to indicate that the maximum for that 
disease has also been passed. - 

Sexual Offences Committee. 

Major HENDERSON asked the Prime Minister whether, in 
view of the fact that the Joint Select Committee appointed 
in July, 1918, to consider the Sexual Offences Kill and the 
Criminal Law Amendment Bill, was unable to complete its 
inquiry owing to the dissolution of Parliament, the Govern- 
ment proposed to take any action in regard to further 
inquiry being made into this important question.—Mr. 
SHorT?T (Home Secretary) replied: The question of recon- 
stituting this committee so that their inquiry may be com- 
pleted is now under consideration. 

Venereal Disease in Portsmouth and Elsewhere. 

Sir THOMAS BRAMSDON asked the Secretary for War if he 
would state, as regarded the military troops during the year 
1919, so far as the information was available, what number 
of cases of venereal disease occurred monthly in the Ports- 
moutb area—viz., the area actually administered at the 
time by the Assistant Director of Medical Services, Ports- 
mouth; what number of cases occurred in other similar 
areas in the United Kingdom; in each of the above areas 
what was the monthly and annual rate of venereal disease 

er 1000 per annum; and, in the Portsmouth area, as above 
jay what was the number of cases of venereal disease 
contracted by men resident in the area at the time of infec- 
tion and also at the time in charge of the Assistant Director 
of Medical Services, Portsmouth ; contracted by men who 
came under his care and then developed disease which had 
previously been contracted elsewhere—e.g., who arrived 
with drafts or with units joining station ; and contracted by 
men who though resident within the area or joining it were 
yet not in charge of the Assistant Director of Medical 
Services, Portsmouth—e.g., men belonging to American or 
Colonial units or tothe Royal Flying Corps.—Mr. CHURCHILL 
replied: I regret that it is quite impossible to furnish the 
information asked for. Such information would only have 
been available if a special investigation had been instituted 
at the beginning of the year, not only in Portsmouth but also 
in the other areas. 
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Appointments. 


S. En L.R-C.P. Lond., has been 
ae eties "to Dental Students in the 


BatLey, F. W., 
Lecturer in An 
Liverpool 


appointed 
University of 


Davis, E. D. D., F.R.C.S.. Surgeon to the Nose. Throat and Ear 
Departinent, Charing Cross Hospital 
Royal Free Hospital Witson, J., L.R.C.P.Edin., L.M.S.S.A.. 


Medical Officer 
Department; 


in Charge of Electro-therapeutic 
FITZPATRICK, S. C., M.B., 
D. D., F.R.C.S.. and Grpsox, H. E., 
Assistants, Surgical Out-patients; 
L.R.C.P., Clinical Assistant, 


and Massage 
B.S. Melb., PINNOCK, 
M.D.Oxon., Clinical 
GOWERS, Miss, M.R.C.S., 
Skin Department 


Vacancies, 


For further information refer to the adveriisement columns 


Aberdeen Royal Infirmaryu.—Asst. P 

Ballinasloe District Asulum M.O 225 

Bermondsey Infirmary, Lower-road, Rotherhithe, S.E.—First and 
Second Asst. M.O.'s £350 and £300 

Bethlem Hospital, New Bridge-street, E.C.—Res. H.P. £25 per ar 

Blackburn County Borough.—M.O.H. 

Bolingbroke Hospital, Wandsworth Common.—Hon. P. in charge ot 
X Ray and Elec. Dept 

Cambridge, Addenbrooke's Hospital.—Hon. Asst. S 


Cheshire County Asylum, Parkside, Macclesfield.—Jun. Asst. M.O 
£350. 
Cheshire County Council.—District Tuberculosis Officer. £450 


Dorchester, Dorset County Couneil Education Committee.—School 
Dentists. £400. 

Dudley County Borough Education Committee Asst. to Sch. M.O 
and M.O.H. £500, 

East African Protectorates.--M.O.'s. £400-£20- £500 

Hude Borough.—Female Asst. M.O. £400 

Italian Hospital H.'s. £150 

Leasowe, Cheshire, Hospital for Children.—Jun. Res. M.O. £150 

Leuvton Urban District Council, Education Committee. Dental 
Clinic.—Second Sch. Dent. £420 

Liverpool Roual Infirmary Dermatologist 

London County Mental Hospitals.—Fifth Asst. M.O.'s £500 

Manchester Children's Hospital, Gartside-street, Mancheste) Asst. 


M.O £200. 
Manchester Hospital for Consumption and Diseases of the 
and Chest, Bowdon, Cheshire Res. M.O. £25. 
Manchester Hospital for Consumption and Diseases of the 


Throat 


Throat 


and Chest.—Asst. M.O. for Crossley Sanatorium. £250 
Menchester Northern Hospital for Women and Children. Park- 
place, Cheetham Hill-road.—H.8S. £10. 
Middlesbrough Education Committee.—Sch. Dent. £400 
Middleton-in- Wharfedale Sanatorium, near Ilkley.—Asst. M.O. £450 
Mile End Infirmary, Bancroft-road.—Second Asst. M.O. £300 
National Hospital for the Paralused and Epileptic, Queen-square, 
V.C.—H.P. £150 
Newcastle-upon-Tyne, Hospital for Sick Children.—Junior Res. M.O. 
£200 
Plumouth Education Authority Asst. Sch. M.O. £400 
Salop County Council, Medical Igspection of School Children, 
Maternity and Child Welfare.—Three appointments. £450 


Seamen's Hospital Society, 

Sheffield Roval Hospital.—Ophth. H.S. £135. 

Straits Settlements.—-Professor of Anatomy for 
ment. %600 a month. 

Sunderland Royal Infirmary.- 

Surrey, Virginia Water, 
Insane).—Female Jun. Asst. M.O. £300. 

University of Birmingham, Faculty of Medicine. 
Bacteriology £450. 

University of Liverpool.—Lecturer in Pharmacology. £500. 

Ventnor, Isle of Wight, Royal National Hospital for Consumption 
and Diseases of the Chest.—Asst. Res. M. O. £250. 

West End Hospital for Nervous Diseases, 73, Welbeck-street, W.—P. 

West Ham Union Infirmary, Whipps Cross-road, Leytonstone, E 
Res. Asst. M.O. £300 

Whittingham County Asylum, Preston, Lanes.—Asst. M.O. 

Worcestershire County Council.—Asst. County M.O. £450. 


Hirths, Marriages, and Deaths. 


MARRIAGES. 


GARRETT—PARKINSON.—On Dec. 16th, at 
St. Mary, Cheltenham, John Henry 
Officer of Heath, Barrister-at-law, to Victoria Elizabeth (Viva). 
younger daughter of the late Major-General C. F. Parkinson 
and of Mrs. Parkinson, of Athgarven Lodge, Cheltenham. 

MacponaLp—Cook.—On Dee. 17th, at Mount Pleasant Baptist 
Church, Swansea, William Macdonald, M.D., to Marguerit« 
Lilian, elder daughter of Mr. Geo. E. Cook, Cilwendeg, Swansea 


DEATHS. 


GoinG.—On Dee. 15th, suddenly, Joseph Andrew Going, M.R.C.S.E.. 
B.A. Cantab., of “The Elms,’ Manea, Cambs (and late of 
Hamilton, Waikato, New Zealand), aged 59. 

PEART-THOMAS.—On Dec. 19th, at the Corner House, eww 
Lines, very suddenly, Major William Peart- Thomas, R.A.N 


Dreadnought Hospital, Greenwich.—s, 
Medical Depart- 


Sen. H.S. £20. 
Holloway Sanatorium 


Also H.P. £200 
(Hospital for the 


Lecturer in 


£420) 


the Parish Church of 
Garrett, M.D., Medical 


(T.F.), M.D. Edin. 
TayYLor.—On Dee. 21st, at Glenloch-road, Hampstead, after seven 
years of suffering, Charles Louis Taylor, for many years 


assistant editor of the British Medical Journal, in his 71st year. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


BOOKS, ETC., RECEIVED. 


ALLEN. GronGre, AND London 
Psychology and the Day's Work. By Prof. E. J. Swift Pp. 358 
10s. tel 
BAILLIERE, J. B., Ev Finis, Paris 
Essai D'Urologie Pathologique des Pays Chauds Par Dr. J 
Khouri. Pp. 1. Fr.. 


BAILLIERE, TINDALL, AND Cox, Londo 


Child Welfare and the Teaching of Certain Dentists, Selioo 
Medical Officers, Medical Officers of Health, and Other Medica 
Men. By J. Sim Wallace, M.D. Pp. loz. 5s 

Aids to the Mathematics of Hygiene By R. B. Ferguson, M.D 
Sth ed. Pp. 186. 3s. 6d. 

Physiological Principles in Treatine nt. By W. Langdon Brow: 
M.D. 4th.ed. Pp. viii. + 427. 7s. ti 


BLACKWELL, Mr., London. 
Wheels, 1919. Pp. 104. 6s 
BUTTERWORTH AND Co., AND SHAW AND Sons, London 
The Law Relating to Housing and Town Planning in Englanday 


Wales. By W. A. Willis, LL.B. 2nd ed. Pp. 282 
BUTTERWORTH AND Co., London, India, and Canada 
Recent Advances in the Treatment of Syphilis. By Dr. R. hk 
Sen. With Foreword by Dr. P. Fraser. Pp. 82.) Rs.3. 
CASSELL AND Co., London 


Electrical Treatment. By Wilfred Harris, M.D. 3rd ed. Pp. 354. 9 


CHURCHILL, J. AND A., London 
Text-book of Meat Hygiene. By Dr. R. Edelmann and Other 
ith ed Pp. 472. 24s 
Minor Surgery and Bandaging (Heath, Pollard, Davies). 17th ¢ 


By G. Williams, M.S. Pp. 448. 10s. 6 
COLLINGRIDGE, W. anp L., London 
\ Medley of Verse By F. Barber Wells, Py. 2s, tid 
DENT, J. M., London 
The Nursery Schoo! By Margaret Me Millan Pp. 356, 7s. 6d. 


Lewis, H. K., AND Co., London 
Swanzy's Handbook of the Diseases of the 
ment. bthed. Edited by L 
and 273 text illustrations. 22s. td 
Diseases of the Nose and Throat 


Treat 
9 coloured plate 


Eve and their 
M.B 


Ry H. Tilley, B.S, Pp. xx. +844 


Communications, Letters, &c., to the Editor have 
been received from— 


A.—Messrs. G. Allen and Unwin, L.—Mrs. A. J. Larkcom, Lond 
Lond London Hospital Medical Co! 
—Mr. l Brahimachari, Cal- lege, Sec. of: London Federn- 
cutta; Dr. A. E. Boyeott, Rad- tion of Infant Welfare Centres 
lett; Mr. J. Burns, Edinburgh ; Sec. of 
Mr. H. Brown, Lond. M.—Miss N. March, Lond.; Di 


C.—Clerical, Medical and General D. M’Kenzie, Lond.; Dr. P 


Life Assurance Society, Lond Manson-Bahr, D.S.O., Lond 
Dr. H. P. Cholmeley, Forest Dr. A. A. Mumford, Manche 
Edge; Dr. D. W. Carmalt Jones, ter; Medical Rese varch Cou 
Lond.; Central Association for mittee, Lond.; Capt. W.. | 

Mason, R.A.M.CAS.R); 


the Care of the Mentally Defec- 
tive, Lond.; Dr. E. M. Cowell, 
D.S.0., Croydon; Mr. A. L. 
Candler, Exeter. 

.—Discovery, Editor of; 


C.S. Myers, Lond.; 

Health, Lond. 
N.—National Association for th: 

Prevention of Infant Mortality 


Ministry otf 


surg.- 


oe S. F. Dudley, R.N.; Lond., Sec. of 

Dr. sg Lond P.—Mr. H. W. Peet, Lond.; In 
E. Dr. I. Enright, Liverpool ; S. R. Phillips, Cheltenhan 

The ite Service Man, Lond., Mr. W. Platt, Lond. 

Epson College, R.—Royal Institute of Publi: 
D. Benton. Wiiton: Health, Lond.; Royal Institu 

tion of Great Britain, Lond 

Lieut.-Col. M. Flack, C.B.EF., Royal Society of Arts. Lond 

@.—Dr. G. A. Gibson, Oxford; Dr. J.D Rolleston, Li n oa 

Gloucester Surgical Appliances |§.—Société de Biologie, Paris 


Scottish Board of Health, Edi: 


Co., Chelte De. J. P. 
Gray, Exeter; Great Northern burgh, Sec. of; Dr. E. B. She 
Central Hospital, Lond., Sec. of. lock, Lond, 
.—Home Office, Factory Dept., T.— Tuberculosis Society, Lond., 
Lond.; Lieut.-Col. T. Hunter,| Hon. See. of; Dr. F. E. Tyl 
I.M.S., Naini Tal; Mr. H. W. |__ cote, Manchester. 
Holman, Lond.; Dr. J. M.|U—University of Manchestei 
Hamill, O.B.E., Lond.;Mr. J.T. | University of Liverpool, Rexi- 
Henderson, Pietermnaritzburg; | trar of; University of London, 
Dr. C. T. W. Hirsch, Lond. | Academic Registrar of; Uni 
J.—Mr. W. M. Johnston, Strat- | versity of Durham, Registra 
ford. of. 
K.—King George’s Fund for |W—Dr. S. Wyard, Lond.: D 
Sailors, Lond.; King Edward's G. D. Wynne, Norwich; Dr, 


Hospital Fund forLondon, Hon. F. J. Waldo, Lond. 

Sees. of. -—Mr. M. Yearsley, Lond. 
Communications relating to editorial business should be 
addressed exclusively to the Editor of THE LaANvet, 

423, Strand, W.C. 2. 


THE LANCET: SUBSCRIPTION RATES. 


(One Year ; : .. £116 0 
INLAND - ! Six Months OF O 
(Three Months 09 0 
(One Year £2 00 
(Three Months .. 010 0 


Subscriptions may commence at any time, and are payable 
in advance. Cheques and P.O.’s (crossed ‘‘ London County 
Westminster and Parr’s Bank, Covent Garden Branch ”’ 


should be made payable to Mr. CHARLES Goop, THE LANCE! 
Offices, 423, Strand, London, W.C. 2 


| 
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CLOTH CASES FOR BINDING SMITHS MEDICAL VISITING 
THE HALF-YEARLY VOLUMES OF | LISTS for 1920. 


| NOW READY. ORDER EARLY to secure your copy. 


THE L ANCET | wie Cloth, ; Leather, 


"2. 5 | with 
an be obtained through any Pookseller in town or country, | » & WH w with =, » 9/- » 12/6 
or from THE LANCET Office. 4 100 ,, without ,, 12/6 
CONTEN1s :—Ruled Pages for Visiting List and Journal— 
—— Obstetric and Vaccination Engagements — Addresses of 
: Patients, Nurses, &c., &c.—Memoranda—aAccounts asked for 
Price 2s. 6d. each, by post 2s. 10d. —Things lent: Books, Instruments, &c.—Periodoscope— 
i Fees—Table of Fevers, Poisons, &c. 


Office: 423, Strand, London, W.C. 2; and1& 2, Bedford-street, HAZELL, WATSON & VINEY, Ltd., 
adjoining. be Long Acre, London, W.C. 2. 


_ CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 
MICROSCOPES, POST FREE. 


Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 
Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchang¢d. 
MILLIKIN & LAWLEY, 165, STRAND, LONDON, W.C. 2, 


City 1706 


INE 


.is a ‘reliable “and extensively prescribed product which is of exceptional value in the treatment of 


Bic ASTHMA. 


It secures prolonged relief and natural breathing in Asthmatical attacks, however severe, in five minutes or less, 
“usually after one hypodermic injection, and, in addition, it definitely retards succeeding paroxysms. It is also 
“successfully employed as a prophylactic. Small quantities of Pituitary Extract and Adrenin Solution are 
‘included in its composition. There are no contra-indications and no adverse reactions. 

93 ~ A recent report reads: 

“‘T have been treating a very intractable case of Asthma with your preparation *Evatmine.’ The patient had been a severe 
~ sufferer for years, and the case had refusei to respond to every other method of treatment. The patient obtained instant and com- 
vr" plete relief and a good night's rest after the first injection. Two other injections gave the same excellent result. It is six 
months since she had the last injection, during which time she has not had a single attack of Asthma. Such a result is 
indeed remarkable.” M.D., Ch.B. Edin. 
FULL PARTICULARS and COMPLETE FORMULA, a as also : a 1 SAMPLE AMPOULE (when desired), 
POST FREE to PRACTITIONERS on APPLICATION, 


THE BRITISH ORGANOTHERAPY CO., Ltd., 22, Golden Square, Regent Street, London, W. 1. 


Nasal 


Made entirely of light rubber. 
For continuous Inhalations, even during sleep. 


Full particulars on application to— 


OPPENHEIMER, SON & CO., LIMITED, 
179, Queen Victoria Street, London, E.C. 4. 
Entirely British House since Foundation in 1891. 


FOOT APPL iA NCES. 


THE 


© 


Vo 


The Penalty! 


OU cannot, so they tell us, 
have enough of a good thing. 
Wolsey proves it! 


Wolsey may be wonderful, but Wolsey is 
not inexhaustible; indeed, there is now a 
real shortage, and, human nature being 
what it is, there is Disappointment. 


Please don’t blame the shopkeeper ; he is 
trying his best to get supplies ; and don’t— 
unless you feel you must blame someone 
—blame us, for we are doing all we can. 


Thinking folk will realise some of the factors 
which stand in the way of that increased pro- 
duction which alone can satisfy the demands of 
Wolsey patrons. 


Need we say that we would rather make a 
thousand sets of Wolsey as Wolsey ought to be than 
twenty thousand sets which might jeopardise a 
Reputation ~— no means over-easily earned? Wolsey 
must always be ‘‘ the best the world produces.” 


WOLSEY 


“The Best the World Produces” 


Every Wolsey Garment is made solely = 
from clean, pure, new Wool, and is 
guaranteed unshrinkable in wash or 
wear. Any garment proving otherwise ) 
will be replaced free of cost. As a 4 — 
comfort, a warmth-giver, a health-safe- . 
guard, and an economy, Wolsey bas no 
superior in the world. Never ac:ept as 
Wolsey any undergarment that dves 
not bear the Wolsey Head Mark— | UNSHRINKABLE 
[SSS 


WOLSEY UNDERWEAR CO LEICESTER 
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BAUSCH & LOMB 
NEW MODELS. 


u Made in their own 
Factory at 
Rochester, U.S.A. 
The Best for 
and Blood Analysis. 


DOUBLE-SPEED, 
eompiete with Hama- 
tokrit, Automatic 
Bleed tte, two 
Sputum ubes, in 
addition to twoarm 
Sedimentation Attach- 
ment, with one 
Graduated and one 
Ungraduated Tube, 
£2:10:0 
SINGLE-SPEED, with 


Sedimentation Attach- 
ment and two Tubes, 


DELIVERY 

Plus advanee. 
SUBJECT TO us 5% 
PREVAILING Desertptive List"Zh.9” 
CONDITIONS. ww on application. 


BAUSCH & LOMB OPTICAL CO.,Ltd. 


Contractors to British, Indian, Colonial and Foreign Governments, 


37-38, HATTON CARDEN, LONDON, E.C. 1. 


OUR INSTRUMENTS MAY BE OBTAINED THROUGH ALL DEALERS. 


BELDAM 


All-British Tyres 


For Long Mileage & No Skids 


HE narrow tread of the Beldam All- 
‘Tae de Luxe (see illustration) assures 
> tg and resiliency. The ‘‘V” shaped 

Re projections at either side of 
the tread effectively prevent 
skidding. They also serve 
to brush to one side such 

puncture makers as 
nails, flints, &c., in- 
stead of turning them 
up (as the tyres of 
round tread are apt 
to do) for the back 
wheels to pick up. 


The Beldam 
Tyre Co. Ltd. 


tj Brentford, Middlesex 


¥ ¥ Tas Lancet, } 
- 
| 
| 
Bz on thetr wearing 
‘ qualities. May we 
Godbo:ds 
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ENIT 


Carburetters 
Mean more Miles i 
With less Petrol. 


ZENITH CARBURETTER CO., Ltd., 40-42, Newman Street, W. 1. 


Museum 4812-4813 


British | 


Light The 
Cars Syste of you your Post War. 


the Owner-Driver 
Specially designed for the 
= FEVERY Motorist will demand perfection aad 
= 
| 


efficiency in every detail of his post-war oar 
He will want a Starting and Lighting Syster: 2’ 
undeniably good qualities, and in the Smith 
Starting and Lighting System he will find 
everything he requires. 


The Smith System {fs paramount amo electrical 
apparatus for motor-cars, combining power! posits 
automatic starter device, worke!i sonjointiy wa 
a@ proved never-failing lignting system. An 
‘righ standard of efticien -y and serviceability ts em 
in the Smith System because of the many distinct aad 
improved features it possesses. 
he Smith Starting and Lighting System ve 
upholds the grat reputation of the greatest 
Accessories House in the world, and will form an whee 
part of the equipment of most of the post-war Cars, 
i M.A.) 185, Gt. Portland don, 
His Standas® of Economy, .l, fora copy of their little voklet, “ A New 
Stability, Easy Control, & Ample Power, Era in Motoring,” which describes in detail 
= the Smith Starting and Lighting System. 


Send your name & address for full details. 


The Standard Motor Co., Ltd., 


Coventry. 


SS London Showrooms, 49, Pall Mall, 8.W. 1. ae Syst erm 


@odbolds 


THE SINGER ‘10.” AN IDEAL DOCTOR'S CAR, 


The neat and handsome design of the SINGER “10” 
will always impress the observer at a glance. Built 
throughout by highly skilled workmen from the finest 
materials procurable, we have no hesitation in recom- 
mending it to stand the hard wear and tear to which 
a Medical Practitioner’s car is subject. 


We are now booking orders, which will be placed on 
our waiting list, deliveries of which will be made 
strictly in rotation. 


Write to-day for full particulars— 


SINGER & C9., LTD., 
And EC. COVENTRY, ENG. 
5 


(Dec. 20, 1019 
YA 
The All 
| 
| 
| 
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Eastman 


Dupli-Tized X-Ray Film 


One of the best known radiologists and radiographers writes :— 


“‘] am now using nothing else except the Film for stomach and 
intestine work, both in my private practice and at the Royal Infirmary, 
and the improvement in the results, photographically, is marked. The 


exposures are absurd—faster than we can measure—both with coil 
and Snook machine.” 


Signed ———— M.R.CS., L.R.CP. 


Eastman Dupli-Tized X-Ray Film 
is supplied in the following sizes: 
63 x 43,8 x 5, 84 x 64, 10 x 8, 12 x 10, 14 x II. 


Kodak, Ltd., Kingsway, London, W.C. 2. 


DRY CELLS 


FOR 


ELECTRO - MEDICAL 
BATTERIES 


SIEMENS BROTHERS & CO. LIMITED, 
WOOLWICH, LONDON, 5S.E. 18. 


Telegrams: ‘‘SIEMENS, WOOLWICH.” Telephone : CITY 6400. 


I 
. 
| 
| 
| 
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STOVAINE 


THE LEAST TOXIC OF LOCAL ANESTHETICS 
USED IN THE SAME WAY AND AS EFFICACIOUS AS COCAINE 


Does not create a habit and does not give rise to headaches, 
nausea, vertigo or syncope. :: :: Literature on demand. 


NO HOME OFFICE LICENSE REQUIRED 


Cheaper than Novocain and Benzocain and obtainable promptly 
in practically unlimited quantities from the manufacturers : 


LES ETABLISSEMENTS POULENC FRERES 


—_ 92, RUE VIEILLE DU TEMPLE, PARIS. — 


GOLD MEDAL, International Congress of Medicine London, 1913. 


MIST. DAMIAN Z CO. 


‘MIST. DAMIANZ CO. (Hewlett’s) will be found to possess all the properties of Damiana, viz:—Its alterative effects on 
‘the a imentary canal and tonic action upon the brain and nervous system generally. 

In all the various forms of loss of nerve power Mist. Damian Co. (Hewlett’s) is a powerful remedy, relieving the 
exhaustion and conferring renewed capacity for mental and physical endurance. 

As a nerve tonic and brain stimulant it is unequalled, and its invigorating properties will be found invaluable in many # 
diseases where there is great depression and exhaustion. In paraplegia, hemiplegia, and partial paralysis it is particularly { 
‘indicated, and may be suitably and satisfactorily employed wherever a powerful nerve stimulant and restorative are required. 


Dose—One or Two Drachms in Water. 


MEDICAL OPINIONS. 

**T have tried your Mist. Damianz Co. considerably in the dyspepsia of commencing phthisis, and can very strongly recom §& 
umend its use in those cases. It soothes the stomach wonderfulty, and enables the patient to take more food whilst acting as a Fa 
powerful stimulant in relieving exhaustion.” —Yours faithfully, W. H. B——,B.A. (Cantab.), M.R.C.S., L.S.A. 

THE MEDICAL ANNUAL.—* Damianz is not used so frequeritiy in this country as in America, where its value as a tonic 
for Neurastheala is well-known. Messrs. HEWLETT & Son put upa very excellent preparatioa of this drug combined with : 
Nux Vomica and simple aromatics and bitters, which is valuable for dispensing, ani yields very satisfactory results in [Sm 
‘trea tment.”— 1898. 

Dre. M—, R.N., writes :— ** Farnham (Hants), Sept., 1903. 

**T have frequently prescribed your Mist. Damianz Co., and proved it efficient in treating Neurasthenia.” 


PRICE 11/- per lb. Packed in 10-oz., 22-0z., 40-oz., and 90-oz. Bottles. 
G. HEWLETT & SON, LTD., 35 to 42, CHARLOTTE ST., LONDON, E.C.2 


The Tonic Food richest 
in VITAMINES, and 
therefore of great 
value in all Wasting 
diseases. Delicate 
children thrive on it. 


OPPENHEIMER, SON & CO., LTD., 


179, Queen Victuria Street, 
Samples and Literature on application. London, E.C. 4 
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DIABETIC FOODS 


HE CHELTINE FOODS CoO., CHELTENHAM, beg to state that, in 
order to keep faith with the medical profession, their Foods for ordinary chronic 
Diabetic cases are not sold as entirely starchless; though the starch is transformed, by a 
very special and original process of manufacture, into a more easily assimilable carbohydrate, 
which nourishes the patient without aggravating the manifestations of 
the disease. The patient for whom any Cheltine Diabetic Foods are prescribed does 
not, therefore, suffer from the small quantity of specifically treated starch they contain, 
but benefits materially because Cheltine Flour, Food, Rusks, Biscuits, &c., present more 
nourishing value than otherwise would be the case, besides being so very palatable and 
appetising. The actual results obtained from these Cheltine Diabetic Foods for Diabetics 
leave no room for doubt that in the majority of cases they are a general ameliorative 
when taken under the direction and control of the patient’s medical adviser, who realises 
that every case of diabetes must be treated on its merits. Present-day practice in this 
direction is gradually eliminating old-time theory. 

For extreme or acute cases, mostly in young persons, many of our medical friends 
have for years asked us also to manufacture a “‘Starchless” Flourand Foods. Our great 
aim has been to do this—provided we could produce such Foods sufficiently nutritious. At 
last, after years of research, we have been able to accomplish this desirable feature. And 
for severe cases where Medical Practitioners insist upon what is as nearly as possible a 
“ Starchless’’ regimen, we therefore now offer our Cheltine Diabetic Strict-Diet Flour and 
Foods. 


Members of the Profession may obtain Free 
Samples and all information by writing 


THE CHELTINE FOODS CoO., Cheltine Works, CHELTENHAM, ENG. 


A Compound of Ammonia and Sulphonic Acid with Sulphur in 
Organic Combination. 


Reee 


‘*An Preparation.'’’- MEDICAL ANNUAL. 


ANTISEPTIC. ANTIPARASITIC. 
Entirely Soluble in Water and Glycerine. 
Indicated in all Forms of Eczema and other Skin Diseases. 


Also, Internally, for Rheumatism, Gastro-Intestinal Catarrh, Climacteric 
Disorders, &c. 


ANODYNE. 


OINTMENT 15% 


In 2-02. dispensing pots and 
1-lb. tims only. 

Is a perfect Dressing for Burns. 

Reduces swelling and allays pain 

in Mumps. Marked benefit in 

Hemorrhoids. 


CAPSULES © ii 


Special Dispensing Boxes 
holding 12. 


For Internal Administration in 

Rheumatism, Gouty Kezema, 

Gastro-Intestinal Catarrh, 
Climacteric Disorders, &c. 


SOAP 5% 
Superfatted and entirely Free from 
Irritant Matter. 


In all Cutaneous Irritation, Insect 
Bites, Prickly Heat. &c. 

An excellent Soap for Babies, pre- 

vents irritation of tender skins. 


SAMPLES and LITERATURE FR&E to MEDIAL MEN on Receipt of Card to 
CHAS. ZIMMERMANN & CO. (Chemicals) Ltd. (Medical Dept. 2), 


BRITISH FIRM. 


9/10, St. Mary-at-HIll, LONDON, E.C. 3. 


BRITISH INTERESTS. 
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(Ree. TRaDE Mark). 


The ideal Form of Hypodermic Medication. 
The cwutensive list of drugs manufacturedtin this form includes (boxes of 10 Sterules) :— 


Adrenalin, 15m. ... 4/6 

Antimony Oxide, +}, gr. 
(In Tropical Parasitic 
Diseases) .. 

Arsamin (Non-toxic 


Arsenic)s}andjgr. 4/6 | 


Arsenic and Iron (in 
two strengths) ... 4/6 
Cacodyl Co., E.P. ... 5/6 
— Sod. Balicyl., 
5 


gr 
Camphor, 1 &3 gr. 5/6 
Cicatricine (Thiosinamine 


Curschman’s Solution— 
Ether 
le.c. . 4/6 


Hydrarg. 
(Lambkin), 10 m...; 4/6 


Novocain,+ gr. ... 4/6 
Novocain, + er. 
Adrenalin... 
Quinine HCl, 2 
» Urea . HCl, 


Comp.) 1c.c. 5/6, 2c.c.7/6 


Phenolsuiphone-phthalein, 6 mgr. 10/- Sodium 2gr. or 3gr. 
(For testing permeability of the Kidneys) | (In treatment of Leprosy) 


Pituitary Extract, ic.c. ... .. 5/6 Stovaine, } gt., ¢gr., gr. 
| Glucose, 5%, Lc. 


Thiosinamine Comp., 1 
“STERULES” OF OTHER MEDICAMENTS FILLED ‘AT SHORT NOTICE. 
Manufacturing 


W. MARTINDALE, 


10, NEW CAVENDISH erexer, LONDON, W.1. 


Telegraphic Address—" MARTINDALE, CHEMIST, WESDO, LONDON.” 
Telephone Nos.—GERRARD 4688. PADDINGTON 1797. 


The 
Natural 
Sedative, 
Emollient, 


Dusting 
Powder 


Allays Pruritus and Prurigo 


Emol-Keleet promptly alleviates the distressing irritation accompany- 
ing Eczema, Herpes, Urticaria, Lichen, etc. It is equally beneficial in 
the rashes of Measles, Scarlatina and Scarlet Fever, also in eruptions 
following Vaccination. Emol-Keleet is a perfectly bland, impalpable 
powder, peculiarly soothing, absorbent and mildly astringent. It is the 
ideal toilet powder for infants. Physicians will also find Emol-Keleet 
most grateful to the skin after shaving. 


Samples free to the Medical Profession on request. 
FASSETT & JOHNSON, Lrtp., 86, Clerkenwell Road, London, E.C.n 
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DIET IN 
CONV ALESCENCE 


‘Ovaltine’ unites two 


qualities of diet which are 
essential in convalescence. 


_ MAXIMUM NUTRITIONAL VALUE 


WITH 


MINIMUM DIGESTIVE STRAIN. 


=~ TONIC FOOD BEVERAGE 


‘Ovaltine’ advantageously displaces routine 
Egg and Milk Diet, and does not burden 


the patient's digestion or tolerance. 


It is distinguished from ordinary invalid foods 
in being unusually rich in organic phosphorus 
compounds and digestive ferments. 


‘Ovaltine’ promotes healthy increase in weight, 
restoration in tone and general recuperation 


Supplied by all Pharmacists, 
at 1/6, 2/6, and 4/6. 
Specially low prices ‘are quoted to 
Hospitals and kindred Institutions, 
on direct application to the makers. 


A. WANDER Ltd., 45, COWCROSS STREET, E.C. 1. 
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FORT-REVIVER 


MA Very Severe 
Winter is predicted. 
Guard yourself 
against 
COLDS, CHILLS, INFLUENZA, 


FORT-REVIVER is recommended as a preventative by the Medical 
Profession, and every bottle bears the Guarantee of the well-known 
Author of DIET and the Maximum Duration of Life. 


FORT-REVIVER is the finest non-alcoholic stimulant. It increases 
the vitality and strengthens the 
body to resist disease of every kind. 


FORT-REVIVER is composed of the 
finest concentrated fruit juices com- 
bined with medical properties of 
the highest order, as advocated by the 
leading practitioners. It is free from 
drugs andalcohol. FORT-REVIVER 
can be taken by all ages of both sex. 


LS 

> 


Obtainable at all leading 
Chemists and Drug Stores. 


5/6 Large Size Bottle. 
3/9 Smaller Size Bottle. 


Be careful when purchasing 
FORT-REVIVER thateach 
bottle bears the guarantee on 
the back label of the well- 
known author of Diet and the 
Maximum Duration of Life, 


as only these are guaranteed. - Luscious, Fresh & British. = 


and other Infectious diseases. = 
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Prescribed by the Medical Profession for 35 years. 
Tbe MEDICAL PRESS & CIRCULAR (London, Eng.) says: 

«* Few modern improvements in pharmacy have done so much as Benger’s 
Preparations to assist the physician in his treatment of the sick.” 


AN OUTSTANDING FOOD. 


verywhere Benger’s is the Food relied upon 

E by the British medical profession, in the 
prostration of illness, after severe operations, 
and in cases of difficult feeding. 

Benger's is the One Food which contains the 
active enzymes of natural digestion (the amylolytic 
and tryptic ferments), and because of these, ¢¢ zs 
the Oue food which is self-digestive to any extent 
the physician may prescribe. 

It is a safe food to give in sickness and in 
severe digestive derangement, and is_ usually 
retained when all other foods are rejected. 

BENGER’S FOOD (which is to be prepared 
with fresh new milk) is enjoyed by invalids who are 
unable to assimilate milk alone or milk and water. 


Food 


for INFANTS, INVALIDS, AND THE AGED, 


is sold throughout the World by Chemists, &c., in sealed tins. 


Full particulars wiil be sent post free on application to any 


member of the Medical Profession. 
BENGER’S FOOD Ltd., Otter Works, MANCHESTER, Eng. 
Branch Offices 
NEW YORK (U.S.A.) 92, Witriam Street. SYDNEY (N.S.W.) 117, Prtt Street. 
Canadian Agents — Nationa Drug & Chemical Co., Ltd., 34, St. Gabriel Street) MONTREAL and 
depots throughout Canada. 


K.B.—BENGE2’S FOOD is the direct outcome of the pioneer work omdigestive ferments, by 
the late Sir William Roberts, M.D.,F.R.S, and the late Mr. F Baden Benger FC .F.C.8. in 1880, 
since when it has been the premier dietetic preparation of its kind in the British Empire. 
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Boots 


A Reliable 
Dispensing 
Service. 


E are greatly gratified by the constant 
appreciation of our Dispensing Service shown 
by the Medical Profession; and we are 


satisfied that the more widely its merits are 
known the more widely it will be used. 
The keynote of this service is reliability. 


Fi * . The Dispensing Department at each 
Irst ¢ branch is under the charge of a fully 
qualified and experienced Chemist. 


. The Dispensing Equipment at every 
Secon branch is perfect —no makeshiit 
apparatus or arrangements are permitted, 


Thi d s All the Drugs and Pharmaceutical 
ira. Products used are guaranteed. Our 
unique laboratory facilities at Headquarters enable us 
to maintain a very strict analytical control. Nothing is 
taken into stock unless it satisfies the most rigorous tests. 


The Drugs at every branch are always 
F ourt ® fresh. The extent of our business pi 
our system of regular weekly supply ensures that nothing 
gets stale on our shelves. Medical men will recognise that 
the quality of freshness is secondary only to that of purity. 


We have confidence in inviting you to send your 
Prescriptions to 


555 BRANCHES THROUGHOUT THE COUNTRY. 


Chemists 


SIR JESSE BOOT, ROE Head Office: STATION ST., 
Managiag Director. 


NOTTINGHAM. 
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FRAME MILK FOOD 


INFANTS and INVALIDS 


A preparation of dried milk free from 
bacteria. Made with hot water only. 


No cooking required 
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FREE FROM STARCH 


FRAME MILK FOOD is a new preparation of milk, rich in fat and free from 
bacteria. Particularly suitable for babies from birth to six months old. 


FRAME FOOD (old style) is a wheat preparation, containing an abundance 
of natural phosphates. It contains a proportion of cooked starch, which 


has been found by experience to be particularly useful in irritable 
intestinal conditions. Recommended for children over six months. 


OBTAINABLE FROM ALL CHEMISTS 


MANUFACTURED BY 


FRAME FOOD CO. 


(CALLARD, STEWART & WATT, Ltd), 


STANDEN ROAD, SOUTHFIELDS, LONDON, S.W.18. 
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MODERN 


WHICH EXPENSIVE FATS AND OILS 


IN 


SOAPS 


ARE SUB- 


STITUTED BY ELEMENTARY VEGETABLE MATTERS, 
WITH FAR GREATER HYGIENIC VALUES AT LESS COST. 


For some two thousand years soaps have been 
continuously made by more or less perfectly 
combining fatty acids and alkali, with occasional 
improvements in the methods of manufacture 
designed to ensure greater uniformity of product 
and to lessen the cost. 


This historical period has permitted the growth 
of a confirmed prejudice in favour of the grease 
and alkali compound which is difficult to shake, 
much less to overcome. It is apparently argued 
that a thing which has survived so long must 
necessarily be “it” and essentially unalterable or 
improvable save in details. 


The answer to this argument is that the thing 


has been altered and improved, as witness the 
“SAPON” Soaps. 


In these soaps oils and fats are only used 
simply as subsidiary adjuncts, and as a sacrifice 
to popular prejudice, without vitiating the pro- 
perties of the aminoamylic compounds, which in 
the “SAPON” process substitutes the fatty acids 
of the old processes. These newly-created com- 
pounds yield soaps having far greater hygienic 
and economical values than can be obtained with 
fat soaps. 


The aminoamylic compounds are peculiar, 
inasmuch as they are capable of acting either as 
weak acids or as weak bases, but hitherto only as 
producing such slight chemical action that the 
bases or acids are recoverable easily, unless, 
as sometimes happens, decomposition of the 
aminoamylic acid sets in. 


But the inventors of the ‘““SAPON” Soaps have, 
after many years of diligent experiment and 
study, discovered that if the protein and carbo- 
hydrates are attacked by alkalies in a particular 
manner they are converted into aminoamylic acids, 
which at the same time combine with the alkali 
employed. In this condition of combination pro- 
found chemical and physical actions have taken 
place, the protein-carbohydrates having become 
soluble and irrecoverable as such. 


Nevertheless, the combination of acid and 
alkali is less stable than is the combination of 
fatty acid and alkali in fat soaps, and hence 
arises an inestimable advantage economically and 
physiologically considered. 


In use, ordinary fat soaps emulsify the dirt 


preparatory to its removal. They are never 
decomposed and are recoverable. 


| 


The “SAPON” Soaps, in addition to being 
emulsifiers, have the property that if the dirt} or 
matter to be removed has an acid character, as 
is usually the case, the said matter is both 
emulsified and saponified by the relatively free 
alkali of the soap. The dirty matter is thus 


_ made (by being saponified) to aid in its own 


removal. 


The alkali, moreover, differs from the alkali of 
fat soaps, since it consists of soda and ammonia 
instead of soda only. This ensures a milder 
action but equally effective. The ammonia is 
derived from the amino groups in the amino- 
amylic acids by and during the process of 
manufacture. 


In the majority of skin diseases the excreted 
matter consists of the several sebasic acids which 
are saponified by the alkalies derived from the 
“SAPON” Soaps as above described, and are thus 
compelled to assist in their own removal and the 
cleansing of the epidermis. 


It has been erroneously stated that the purify- 
ing effect of the soaps on skin diseases is owing 
to some mysterious antiseptic action, but this is 
not the case, the “SAPON” Soaps (except the 
Tar Soaps) have only slightly greater antiseptic 
action than ordinary soaps. Moreover, a soap is 
not a suitable agent for the application of anti- 
septics of the more generally useful character, 
such as bichloride and biniodide of mercury, which 
are decomposed, but only for special antiseptics, 
such as tars and their derivatives. 


Even these Tar derivatives are of slight use 
when used in hard and salt waters in ordinary 
soaps, for they are immediately combined with 
the lime, magnesia, &c., and become insoluble and 
ineffective. On the contrary, the lime and 
magnesia salts formed with ‘‘SAPON” Soaps are 
soluble and remain effective. Here we have the 
reason why, more than in any other soaps, the 
“SAPON” Russian Tar Soap gives such compara- 
tively wonderful results in irritable skin diseases, 
such as Seborrhcea, Scabies, Eczema, Pruritus, 
Acne, and in Insect Bites and Stings. 


For these special purposes a thick lather of 
the soap may be applied and allowed to dry, or 
when permissible the skin may be moistened and 
the soap rubbed on the part affected. Free 
Samples will be sent to any member of the 
Medical Profession on receipt of a Postcard, by 
“Sapon” Soaps, Limited, Sapon House, London 
Bridge, E.C.4. 
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BRITISH - 

PRODUCTS 
T. = Ola Tubercutin Human. Pubercutin Original Human. 
P.T. Old Tuberculin Bovine. | P.T.0. Tuberculin Original Bovine. 
T.0. Tuberculin Human. | | B.E. Bacillary Emulsion. 
TLR. = New Tubereulin Human. _T.A.T. Albwmose Free Tuberculins. 


The above are the Descriptive Initials used to designate the strain required. These 
can be had in Single Doses or in 5 cub. cent. and 10 cub. cent. Vials, Rubber Capped. 


VACCINES 


A Complete Series prepared by the most recent methods for 


Prophylactic 


and 


Therapeutic 


Use for 


INFLUENZA 


PNEUMONIA 
CATARRH 


ALL THE ABOVE ARE PREPARED BY THE 
Laboratory of 


Che Roval College of Physicians, Edinburgh, 


AND SOLD BY 


Duncan, Flockhart & Co., 


EDINBURGH and LONDON. 
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SCIENTIFIC NUTRITION 


V. 


HAPHAZARD FEEDING 


VITMAR 


THE NEW VITALISING FOOD 


has been proved by exhaustive biological tests to contain 


Vitamine, Fat-Soluble A, Growth Promoting. 
Vitamine, Water-Soluble B, Antineuritic. 


Vitamine, Water-Soluble C, Antiscorbutic. 


VITMAR represents a great advance in the science of dietetics 


and the supersession of hit-or-miss methods of invalid feeding. 


VITMAR is invaluable to the doctor in the treatment of 
backward and delicate children. It contains a high proportion of 
vitamine-containing fat, rendered easily digestible by complete 
emulsification. An eggspoonful after meals every day. ‘The 


flavour is pleasant; children take it with avidity. 


(MANUFACTURED ONLY BY 


CALLARD & CO. (Food Specialists), 


(Cattann, Stewart & Warr Lrp) 


74, Regent Street, LONDON, W.1. 


Laxows,} 20, 1009 
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From THE LANCET, Jan. 4th, 1919 


GENASPRIN. 


GENATOSAN, LTD. 12, CHENIES STREET 
LONDON, |. 


The purity of acetyl - salicylic 
acid is of importance if its dis- 
solution is required tobedeferred 
until the drug reaches the alka- 
line intestinal juice. We found 


neither free salicylic nor acetic 


acid in this preparation. The 


tablet disintegrates satisfactorily 
in water, and gives absolutely 
no violet colouration with ferric 
chloride. On adding 0°2 per 
cent. hydrochloric acid, repre- 
senting the acidity of the gastric 
juice, there is still no response to 
the iron test, slight hydrolysis 
only taking place after several 
hours. The claim is_substan- 


S 


tiated that this preparation is a 


particularly pure specimen of 


acetyl-salicylic acid. 
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SQUIRE’S ORGANO-THERAPEUTIC PREPS. 


HYPOPHYSIS GEREB. 


(SQUIRE). 


DosE—20 to 60 minims = 1:2 to 3'6 c.c. 


ELIXIR HYPOPHYSIS CEREB. (SQUIRE) is a powerful curdio- 
vascular tonic. It produces a marked and rapid increase in physical 
energy. 


It is indicated in various cardiopathies, arterio-sclerosis, and in the cardiac 
debility of acute disease. 


It is particularly useful in the rapid heart of influenza. 


ELIXIR HYPOPHYSIS CEREB. (SQUIRE) is prescribed with 
marked success, in conjunction with ELIXIR COLLOID (SQUIRB), in 
certain forms of obesity. 


ELIXIR COLLOID 


(SQUIRE). 
DosE—20 to 60 minims = 1:2 to 3-6 c.c. 
ELIXIR COLLOID (SQUIRE) is invaluable in Myx@dema, Cretinism, 
and THYROID inadequacy. 


It is prescribed with marked success, in conjunction with ELIXIR 
HYPOPHYSIS CEREB. (SQUIRE), in certain forms of obesity. 


LIQUOR 


(SQUIRE). 
DosE—One to two fluid drachms = 3°6 to 7:1 c.c. 
LIQUOR NUCLEINICUS (SQUIRE) is specially introduced for oral 
administration. It is prescribed with remarkable success in such 


tuberculous glands as cannot be removed by operation, and has been 
found invaluable in indurated acne and suppurative skin diseases. 


It is also prescribed with much success in septicaemia. 


Telephones: Paddington 96 ; Gerrard 3485; Mayfair 3479. Telegrams: ‘‘Squire, Wesdo, London.” 
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Glykeron and 


ARE SYNONYMQUS APPELLATIONS AND ARE NOW 


KNOWN AS SUCH TO ALL DISPENSING PHARMACISTS 


HESE designations may now be used inter- 
changeably by the physician when prescribing 


the preparation originally known only as Glyco- 
Heroin (Smith). 


As a safeguard against having worthless imitations 
of the preparation dispensed, it is suggested that 
the physician use the name 


GLYKERON 


which is non-descriptive and more distinctive, when 
prescribing GLYCO-HEROIN (SMITH) for Cough, 
Asthma, Phthisis, Pneumonia, Bronchitis, 
Laryngitis, Whooping-Cough, and kindred 
affections of the respiratory system. 


DOSE—The adult dose is one teaspoonful 
every two hours or at longer intervals 
as the individual case requires. 


The composition of GLYCO-HEROIN 
(SMITH) has not been modified in 
the slightest degree. 


For children of ten years or more, the 
dose is from one-quarter to one-half 
teaspoonful; for children of three years 
or more, five to ten drops. 


MARTIN 


H. SMITH COMPANY 


New York, U.S.A. 


Sole British Agents : 
T. CHRISTY & CO., OLD SWAN LANE, LONDON, E.C. 4. 
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Why pay the present prices of cotton-wool 
when you can utilise a 


BETTER ABSORBENT—namely 
MARTINDALE’S 


COMPRESSED MOSS 
at half the price? 


SPHAGNUM has been used in immense quantities during the war. 
It is the ideal dressing for absorbing discharge of every description. It 
will hold TWENTY TIMES its weight of moisture. It is suitable for 
wound dressing and for taking up urinary discharge in bladder affections 
and as a bedding for insane persons. 


In use Moss acts as a resilient sponge, the moisture spreading in 
all directions. With cotton-wool the absorption is purely local and hence 
sodden. Our Moss Dressings are Deodorant and Anutiputrescent. 


Handy to use and store—two sheets, 24 ~ 12 inch to the lb. 
1 cwt. cases measure 26 = 14 = 26 inches. 


Special terms to Sanatoria quoted by return. 


MARTINDALE, 
10, NEW CAVENDISH STREET, LONDON, W. 1. 


| Telegraphic Address—‘'MARTINDALE, CHEMIST, WESDO, LONDON.” 
Telephone Nos.-GERRARD 4688. PADDINGTON 1797. 
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Immunisation 
against Hay Fever 


THE DEPARTMENT For THERAPEUTIC INOCULATION, St. Mary’s HOsPITAL, 
Lonpon, W., prepares for supply to the Medical Profession, through 
the agency of Messrs. Parke, Davis & Co., 


POLLACCINE” 


(Pollen Vaccine for Hay Fever) 


to be administered subcutaneously for the production of immunity 
to pollen toxin, both as a prophylactic and curative of hay fever. 


A Hay Fever Reaction ©utfit 


is also supplied, which affords a means of determining 
(a) whether a patient is susceptible to pollen toxin. 
(b) the degree of such susceptibility. 

(c) the dosage of “Pollaccine” suited to any case. 


Hay Fever Reaction © 
Outfit. 
Inoculation Department, 


(Director : Sir A. E. Wright) 
St. Mary's Hospital, 


In very severe cases, prophylactic treatment sheu'd be ccmmenced in the early winter; 
in milder ones, later in the winter o: even in spring may svftice. 


N.B. 


Further particulars will be supplied on request by 


Parke, Davis @ Co., Lonpon, w. 


Telegraphic and Cable Address: ‘*‘ Cascara, London.”’ Telephone: Regent 3260 (six lines). 
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EMULSION 


Cod-Liver Oil and Hypophosphites 


Contains only the purest Cod-Liver 
Oil and has exceptional keeping 
qualities. It is an advance on 


va 
‘Bynin’ Emulsion and has now 


entirely replaced that preparation. 


| 


‘Physicians sample on request. 


ALLEN & HANBURYS 
Lombard Street. LONDON, 


West End House-7, VERE ST.W.1 
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all the common 


affections of the 


axrynx harynx. 


No. 9. Menthol ,', grain. Cocaine grain, 
Red Gum, 2 grains 


No. 29. Rhatany 2 grains, Cocaine Hydro- 
chlorate gram 


No 48. Tannin, Cayenne and Black Currant. 
No. 75. Formaldehyde 1! mintm, Menthol 


Sample tin containing any six varreties 
of the pasfilles will be sent apon request. 


There are 81 combinations 
in the series —a pastille 
for every condition 


Sole Atfanufacturers: 


Allen ‘@ Hanburys Ltd. 


LONDON - PARIS - DURBAN - 
BUENOS AIRES - TORONTO: SHANGHAI - 
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BEEF 


‘Allenburys’ Liquid 


Beef is a valuable stimulant 


in sickness and in convalescence. 
In acute illness it will often tide 
ihe patient over a serious crisis, 
since it gives that impetus to 
the system so necessary when 
the turning point is reached. 
Where convalescence is slow 
and unduly protracted, and 
the accompanying lassitude is 
stubborn and hard to overcome, 
the Liquid Beef will be found 
superior to ordinary meat extract 
preparations in directly stimu- 
lating and restoring the patient, 


ALLEN & 


HANBURYS,l® 
LONDON , PARIS, 
TORONTO, DURBAN 
SYDNEY ,SHANGHALI. 
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WE are issuing a limited number only of our 
Diaries for next year, which we are sending 
to, Medical Men who have expressed a wish to 


receive these Diaries regularly. 


We shall have a supply in excess of those so 
required, and shall be pleased to send copies to 


Members of the Medical Profession on request. 


THE MALTINE MANUFACTURING CO., 


183, ACTON VALE, 


LONDON, W. 3. 


| | 
| 
| | 
| 
| 
| 
26 


THE LANcET, } THE LANCET GENERAL ADVERTISER [Dec 20, 1919 


CARNRICK’S 


Contains the essential nutriment—Protein and Carbohydrates—derived from our 
principal foodstuffs—Beef, Wheat, and Milk. Its protein content is present in 
the form of peptones and albumoses obtained by physiological processes, and 
its whole nutritive content is immediately assimilable and available for nutrition. 
* Liqguip Pepronorps” is Aseptic, slightly Stimulating, and eminently Palatable, 
and is readily tolerated by the sensitive and fastidious patient. The fact of its 
easy assimilability is the basis of its successful use in the dietetic treatment of 
the numerous types of cases in which it is indicated. 


Regarding Liguip PEpToNnoips” 
The Lancet writes: “A very valuable food. 
agreeable tonic and stimulant.” 
The Hospital: “ An invaluable food for invalids whose digestive faculties are 
impaired. .. . Its most valuable feature is that clinically it has proved itself 
capable of absorption else has been rejected by the 


A very powerful and 


BEEF, WHEAT, and MILK Pre-digested by Enzymes. 


‘The taste is attractive. ... Our analysis gave the following results: — 
Moisture... 5°00 per cent. 
Mineral matter ... 8'2 per cent. 
Proteins... 38°80 per cent. 
and total sugars ... 48°00 per cent. 
The preparation is one of distinct merit, and should serve as a rapid 
nutrient, especially in cases of digestion enfeebled by illness.” 
—THE LANCET. 
(SOLUBLE) 


In all conditions requiring Nutritive Reinforcement 
without stimulation or digestive effort. In Acute 
Infectious Disease, Typhoid Fever, Pneumonia, Chronie 
Wasting Diseases, Carciaoma, Tuberculosis, Gastro- or 
Intestiaal Ulceration, ‘‘ Dry Prpronomps” SoLuBLeE will 
be found a most valuable nutrient. During Con- 
valescence it may be used as a supplement to the 
ordinary dist for rapid tissue building. 


ar 


CARNRICK 
LONDON ke up 


It is perfectly soluble to a diffusible solution in 
all ‘d media. 


CARNRICK & co. Limited, 183, Acton Vale, London, W. 3, 


Will be pleased to send Samples to Medical Men Free of Charge. 27 
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PEACE SERIES—No. 


Antiseptics 


‘Soloid’ Antiseptics ensure 


accuracy and convenience Ld 

wae potent poisons are specially 

in surgery and sick-room, coloured and packed 

dew containers distirguishable 


solutions of any precise 


‘Solo'd’ Antiseptics include 


strength to be made in a suitable strengths of all 
regularly used agents. 

moment without weighing. : 

ae example “a The following is a good 


example :-— 


‘Soloid’ Corrosive ‘SOLOID’ 
Sublimate, gr. 8°75 Corrosive Sublimate 
One ina pint of water 
0-5 am. 25 and 100 
=1 in 1000 solution. 


For complete list, see Wellcome’s Medical Diary 


ase BURROUGHS WELLCOME & CO., LONDON 


NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN 
SHANGHAI BUENOS AIRES BOMBAY 
All communications intended for the Head Office shou/@d be addressed to SNOW HILL BUILDINGS. 


LONDON. E.C, 1 


London Exhibition oom: 54, Wigmore Street, W. 


THE CONGRESS OF MUNSTER.—The treaties 
signed at Miinster ard Osnabriick brought an end to the 
Thirty Years’ War. Hostilities were continued during 
the déliberations of the Congress, znd their course 
influenced its decisions. The treaties of Miinster (or 
Westphalia) constitute the first of the international 
pacts which have defined the respective situation of the 
Eurcpean states. They ended the wars of religion, and, 
by proclaiming territorial sovereignty, cverthrew the 
Germaric Holy Roman Empire and secured toleration 
for its three great religious commurities. The inde- 
pendence of Switzerland and of the Urited Netherlands 
was recocnised. The only European powers not repre- 
sented at the Congress were England, Poland, Muscovy 


and Turkey. The term ‘‘Congress”’ to denote a meeting 
of plenipotentiaries for the settlement of international affairs, was first applied to the assembly a: Miinster. Date, A.D. 1648. 
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TRANSATLANTIC anp AUSTRALIAN 
FLIGHTS 


The Pioneers of Air Travel from America to the 
British Isles and from England to Australia 


CAPTAIN SIR JOHN ALCOCK, K.B.E., D.S.O., R.A.F. 
MR. HARRY HAWKER 
UNITED STATES NAVAL SEAPLANE N.C.4 
BRITISH AIRSHIP R34 
CAPTAIN ROSS SMITH, D.S.O., M.C., D.F.C., A.F.C. 


Were all Equipped with 


FIRST-AID 


Sir John Alcock holding hts ‘TABLOID’ FIRST-AID, No. 715, tm the 
‘TABLOID’ FIRST-AID, No, 706 cabin of Capt. Ross Smith’s Aeroplave 


“It is a complete outfit for 
“It ia the only possible emergencies, but so com. 


medioal outfit for an a. ee pact that it takes up no 
Aviator.” material space the 
machine.” 


5 
Ass (aft. 
Mere HARRY HAWKER with Wis ‘TABLOID’ 
FIRST-ALD,, No. 131, and Acroplane 


BURROUGHS WELLCOME Co. LONDON 


COPYRIGRT . 
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“GENTLEMEN,—There is no doubt that the advantages of 

Triplex Safety Glass are almost as much an economic benefit 

{ to the Company as they are to the safety of the motorist. I 

j think we are all in accord that this absolute elimination of claims 

in respect of injuries due to broken glass justifies us in following 

the lead of other Insurance Houses in making substantial 
reductions in our Premiums for cars fitted with Triplex :” 


| Reduced Premiums 
for Cars fitted with 


Safety GLASS 


To fit your car with Triplex Safety 
Glass— to totally eliminate the risk 
of injury from flying splinters—is 
not the expensive matter that many 
suppose. “ TRIPLEX" costs more 
in the first instance, but_ it 
actually saves its own cost in the 
first few years by reducing 
Premiums on Road Policies. The 
British Oak Insurance Co. is pro- 
viding a special “ TRIPLEX" Policy 
for this express purpose. 


Write for Full Particulars and 
Catalogue No. 17 to 


THE TRIPLEX SAFETY GLASS Co. 
MITED 
(REGINALD Managing Director), 
1, Albemarle Street, London, W.1. 


Telephone : Telegrams : 
REGENT 1321 2. **S#aTTERLys, Piccy, Lonpoy.” 


DESCRIPTIVE LITERATURE 
AND SPECIMENS FROM 


“THE HOFFMANN-LAROCHE CHEMICAL WORKS 
7&8 IDOL LANE, LONDON EC 3” 
HEADQUARTERS IN BASLE SWITZERLAND ESTAB? 1896. 


| 
| 
i / Ib. 
DIETETIC BROMIDE PRODUCT. 
é 
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MR. SURGEON 


The Ligature YOU should always use is the 


‘‘Armour Surgical Catgut.”’ 


The verdict of all who 


is that they are 


“Just What a Ligature Should Be’ 


used them 


HE real test of catgut is in its behaviour 
after being buried. in living tissue. 

The surgeon wants a ligature that is strong 
enough to hold, that absorbs uniformly,and 
that is uncontaminated. Which make best 
answers tliese all important requirements? 


Armour’s.—Why ?— 


Because the Armour Ligatures are pre- 
pared from selected lamb’s gut which is 
sterilised before and after drying, before 
and after sealing hermetically in tubes ; 
lamb’s gut that is manipulated from start 
to finish by men who know that it is 
surgical sutures they are handling. 


It is the effort of these men to produce 
the best catgut ligatures ever put out— 


i.é, a strong, smooth, supple, and 
thoroughly sterile suture. 


Every lot of ligatures made in the Armour 
Laboratory is tested bacteriologically and 
vo ligature is released until the bacterio- 
logit has pronounced it sterile. 


ARMOUR « COMPANY tr. 


Queen’s House, 


Kingsway, London, W.C, 2. 


Telegrams : Armosata, London. 


When ordering ligatures 


always specify 
Armour’s.” 


We supply : 
Plain and chromic, 60 in. 


Sizes 00 to 4 inclusive. 


Samples sent to Medieal 
‘Men on application. 


Telephose : Holborn 5900, 
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MICROSCOPICAL REAGENTS 


Specially Selected for Bacteriological Work. 


Dry Stains; Staining Solutions ; Hardening, Fixing and Clearing Reagents; 
Mounting Media; and Cedar Wood Oil for Oil Immersion Lenses. 


The following dry stains are guaranteed to consist of pure dye stuff, and 


are free from any kind of diluent :— 


Ammonia Carmine, B.D.H. Erythrosin A, B.D.H. Leishman’'s Stain, B.D.H. 
Azur I, B.D.H. Erythrosin B, B.D.H. Lithia Carmine, B.D.H. 
Azur Il, B.D.H. Fluorescein, B.D.H. Methylene Azure. B.D.H. 
Azur Il Eosin, B.D.H. Giemsa’'s Stain, B.D.H. Methylene Blue, B.D.H. 
Eosin, B.D.H. Hematein, B.D.H. Methylene Violet, B.D.H. 
Eosin Methylene Blue, B.D.H. Jenner's Stain, B.D.H. Picrocarmine Lithia, B.D.H. 


In order to distinguish these products from ordinary commercial dyes, the letters B.D.H. 


should be used when ordering. 


THE BRITISH DRUG HOUSES Ltd. 


(CHEMICAL DEPARTMENT), 


22/30, Graham Street, City Road, London, N, |. 


Alcresta Tablets of Ipecac in Amebic Dysentery 


and in Endamebic Pyorrhea 


The oral administration of the ipecac alkaloids is proving more advantageous than the a Ho me 
jection of emetine, especially in the treatment of endamebic carriers and in the prevention ef 


UNCOATED AND DISINTEGRATING—CAUSE NO NAUSEA 


40 
ALCRESTA 
TABLETS 
IPECAC 


OF FOP 


LY & COMPANY 


CF 


Each tablet contains the alkaloids (emetine and cephaeline) from ten grains 
of Ipecac, U. S. P., held in an adsorption compound with hydrated aluminum 
silicate. The tablets disintegrate but this adsorption compound passes through 
the acid contents of the stomach and releases the alkaloids only in the alkaline 
intestinal secretions—thus preventing gastric disturbances. 


Ten or twentg tablets, representing one hundred or two hundred graine 
of ipecae, may be given in a dag without vomiting or nausea. 


Distributed through the Drug and Dental Trades in bottles containing 40 
and 500 tablets. Further information on request. 


Agents for Great Britain 


JOHN MORGAN RICHARDS & SONS, LIMITED 
# Holborn Viaduct, London, E. CG. 


Made only 


ELI LILLY & COMPANY 


INDIANAPOLIS, U. S. A 


i 
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VITAMOGEN 


represents a_ highly 
Concentrated Food and 
§ contains free Vitamine 
in its natural and un- 
changed condition —in 
combination with Fats, 
Proteids, and Carbo- 


“The low temperature maintained throughout the manufacture hol 
of Vitamogen ensures a very high co-efficient of enzymic activity. hyd rates—the whole 


i ‘ 
The Vitamines = almost be called the ‘soul’ of food constituting a Complete 
FREE SAMPLES TO MEDICAL MEN. 


VITAMOGEN is in two sizes—29 and 5/9-or in bulk. Food ina palatable and 
Literature on the Vitamines will be sent with Samples wpon application. 
JYITAMOGEN, Ltd., Manufacturers, 24, Holborn, London, E.C. 1. easily assimilable form. 


BLaTOHLEY's Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals & Infirmaries. Blatchley’s 
Giuten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davies. Price Lista free. 


E BLATCHLEY, 35, GREAT PORTLAND STREET. OXFORD CIRCUS, LONDON, W. (Late 167, Oxford Street ) Eaneies 1005 1838 


Also many forms of Skin disorders can be successfully treated with 


ZYMOL 


a specially prepared form of fresh brewer’s yeast in which the active 
ferment is retained intact. 


SUPPLIED IN TABLET FORM IN BOTTLES OF 50 TABLETS AT 2 = EACH. 


SOLE MAKERS: 


WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 


Telegrama— Wholesale Manufacturing Druggists, Telephone — 
FORTY, LONDON 40, ALDERSGATE STREET LONDON, E.C.1. se19 ¢ CITY. 


Osmos 


The Great British Aperient Water. 


The osmotic properties of this Water have been found by Practitioners most 
usefal in the treatment of Habitual Constipation, Hepatic Congestion and 
Bilious Attacks, Obesity, Hemorrhoids, Gouty Affections, Complications of 
Pregnancy, and Diseases peculiar to Women, and Indiscretions of Diet. 


Possibly you have not tested ‘“Osmos.” May we, therefore, have the 


pleasure of sending you a bottle, post free? We will gladly do so on receipt 
of your card. 


Osmos, Crown Wharf, Hayes, Middlesex, England. 
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“THE FOOD OF ROYAL INFANTS.” 


Celebrated NURSERY 

BISCUITS and FOODS 
for infants, Invalids, and the Aged. 
Robb'’s Celebrated Nursery B'scuits are Robb’s Renowned Tops and Bottoms 
made with extreme care and scientific exact- | are easily digestive, and specially recom- 
ness, and form the most suitable food for mended for Invalids and the Aged. Try 
infants over 6 or 7 months. They are rich | these if you want a crisp and nutritious 


iu the essential nourishment required for digestive food. 

growing babes, and call for just that slight = Qobb’s Digestive Rusks are a favourite form 

digestive exercise which delicate digestions | of food among Invalids, Convalescents, and 

can perform without strain. | those who believe in light and wholesome 
Ro bb’s Celebrated Nur-ery Biscuits have a reputation diet. They are extremely palatable and 


of over 100 years. A trial will conclusively prove nutritious, and well-suited for table use. 
their special merits as the best food for Infa.ts, and as 


a substitute for the ordinary bread-and-milk diet for Robb’s Charcoal Biscuits are specially 


chi‘dien ; also as @ nourishing and sustaining food recommended for dyspeptics by the Medical 
for invalids and all p:rsons ef weak digestion. Profession. 


om FREE! Large Testing Samples and Analysis, with explanatory Booklet on application. 


A. ROBB & CO., 


Purveyors to H.M. the King of Spain and upwards of 20 Royal Nurseries, 
79 (Department N.D.), St. Martin’s Lane, LONDON, W.C. 2. 


By 
Appointment 


To 
H.M. The King. 


PRACTICAL EXPERIENCE 


“In the pursuit of our profession,” said the British Medical Journal 
in a leading article, “ what we may safely rely on is not so much theoretical 
considerations as the results of practical experience.” 


NESTLE’S BABY BOOKS are a veritable mine of practical experience. The 
nine volumes issued from 1911 to 1919 contain Parents’ Reports on 3886 children 
aged on an average two-and-a-half years. 

Of these about half were reared on Nestlé’s Milk from birth; the rest were put 
on it later, some only after being brought to death's door by the use of unsuitable foods. 

No fewer than 3774 out of 3886 children were “in perfect health ” when reported 
upon at the age of two-and-a-half years; 78 had died of disease, and 7 from 
accidents, while 27 were unwell when the reports were sent in. 

These figures speak for themselves. It is not a case, be it noted, of selecting 
certain children who have thriven on Nestlé’s Milk. The names of all about whom 
reports have been received are included whether they are alive or dead, well or ill. 


For further particulars see 


NESTLE’S BABY BOOK, 1919, 


Post Free on applieation te 


NESTLE’S, 6 & 8, EASTCHEAP, LONDON, E.C. 3. 


— 
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Smoky Cities and the 
National Health 


A the eighth Annual General. Meeting and Conference of the 
British Commercial Gas Association (October 1919) important 
pronouncements were made by eminent specialists on 


Health and Smoke Abatement 


with particular reference to modern housing, town planning and 
other current topics. 


Excerpts from the papers and speeches will be forwarded 
free and post free on receipt ofa postcard addressed to : 


THE BRITISH COMMERCIAL GAS ASSOCIATION 


a 47 Victoria Street, Westminster, SW. 1 


THE BURBERRY _ 


The Super-Weatherproof 


EPRESENTS the most economical and distinguished , 
form of protection in out-door Dress. 


THE BURBERRY, by its efficient resistance to rain and 
cold winds, ensures comfort and security under conditions 
entailing prolonged exposure to chill and damp. 

THE BURBERRY, by faultless natural ventilation, entirely 
avoids the vitiated heat of macintosh or rubber-lined coats. 
THE BURBERRY is airylight and gives a splendid sense 
of freedom, whilst its hygienic warmth in chilly weather 
proves invaluable for maintaining health and comfort. 


Every Burberry 
Garment beara a 
Burberry Label! 


Patterns, Prices, and Catalogue sent on application. 


BURBERRYS’ CLEANING WORKS. 
Men’s and Women's Dress Cleaned by the most 
up-to-date processes. Weatherproof garments 
reproofed. Moderate charges. Prices sent on 


BURBERRYS’ BASINGSTOKE HOUSE treats. direct 
commissions from Doctors as approval orders—i.c., 
replaces with its own cheque returned non-cpproved | 
garment. 


BURBERRYS 
BASINGSTOKE (28%. oy.) 


P—— 
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An “EVANS” Suit & 
an “EVANS” Overcoat 


is ALWAYS DISTINGUISHED for two important reasons. 
They are cut by a notable West-End expert of thirty-five 
years’ reputa'ion, which is a guarantee of correct and 
irreproachable style. Our business policy is to trade only 
on a Strictly reasonable margin of profit. These features 
have won us permanent customers in every part of 
the globe. We are 
now prepared to extend 
our connection, and we 
shall therefore welcome 
a reply from you. 


LOUNCE SUITS 
from 75 Guineas. 
WINTER 
OVERCOATS 
from 5+ Guineas. 
EVENING 
DRESS SUITS 


from 12 Guineas. 


Those who cannot come to 
town may rely upon a 
perfect fit by forwarding 
old ge rments as guide. 


W. EVANS & Co., 


287, REGENT ST., LONDON, W.1. 


For your next 


GASTRO ENTEROSTOMY 


LUKENS 
STERILE CATGUT 


DULOX "NEEDLE 


Tanned extra hard to resist digestion. 
Sizes 0 and 1. 


Price per “dozen tubes. 


Sample sent on application to— 


THE UNITED KINGDOM DENTAL 
MANUFACTURING CO., Ltd., 
POLAND HOUSE, 


Oxford Street, London, W. 1. 


Pure Radium Salts for 
Therapeutics Produced 
and Sold by 


RADIUM 


J. §. MACARTHUR LTD., RADIUM WORKS, BALLOCH. 


VACCINES 


AUTOUWENOUS, STOCK, AND 


DETOXICATED. 


Jn bulk or in graduated doses. 


Apply, SECRETARY, 


LABORATORIES OF PATHOLOGY & PUBLIC HEALTH, 


6, HARLKY STREET, LONDON, W. 1. 


| DR. CHAUMIER’S 
GLYCERINATED CALF LYMPH. 


AND REINFORCED 


THE CHEAPEST AND MOST ACTIYE LYMPH. 
PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS. 


a in Tubes, sufficient to vaccinate 1 or 2 persons, at 84, 

fapettite tubes for 40 vaccinatiors 38. 94. each. Postage and 

packing 2d. each extra. 


ROBERTS & CO., 76, New Bond St., LONDON, W 


Prepared strictly in accordance with the rr" a vocated 
by Dr. 8. Monckton Copeman, F 


JENNERINSTITUTE 


ASEPTIC GLYCERINATED 


CALF LYMPH 


Tubes, 1s. each, 10s. per dozen. Postage 2d. 
Half Tubes, 3 for 1s. 6d., 5s. per dozen. _,, _ 


Telegrams : ** Silicabon, London.” Telephone No. 1347 Battersea. 
Postal Orders and Cheques to be made payable to James DouG.as. 


JENNER INSTITUTE FOR CALF LYMPH, 


73,Church Rd., Battersea, London, S.W. trp. 


WATSON MICROSCOPES. 


A Watson MICROSCOPE is instrument that 
can always be relied u It embodies the 
highest degrees of AC RACY, RIGIDITY, 
and DURABILITY, with entire freedom from 
1 eediess complications so patent in some 
instruments. 

‘There is a WATSON Microscope for every 
class of work, and to suit every worker, from 
the beginner to the most advanced research 
worker, and every WaTson MICROSCOPE is 
backed by WarTson’s reputation of 80 years’ 
stanaing. 


ABRIDGED EMERGENCY LIST gladly 
sent on req uest 


W. WATSON N & SONS, 
313, HICH HOLBORN, LONDON, 


hey 
— 
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OXYGEN PROPERLY ADMINISTERED EFFICIENTLY DESIGNED APPARATUS 


might have saved 
THOUSANDS OF LIVES during the recent epidemic. 
We make such an apparatus embodying the latest designs and 
recommendations of Professor J. S. HALDANE, F.R.S., M.D. 


IT IS EXTREMELY SIMPLE, EFFECTIVE, & ECONOMICAL in use of OXYGEN. 


(In most apparatus of the kind hitherto employed, more Oxygen has been wasted than 
used by the patient.) 


WITH OUR APPARATUS THERE IS NO WASTE OF OXYCEN. 
eaxers- SIEBE, GORMAN & CO., LTD., 


Specialists in Breathing Apparatus for Diving, Flying, Mountaineer- 
ing, Mining Work in Poison Gas, and for Medical purposes. 
187. WESTMINSTER BRIDGE ROAD, LONDON, S.E. 


Telegrams : ‘‘SIEBE, Lams, Lonpon.” Telephone No.: Hop 3401 (2 lines). 


THE “SURGMAN” SPHYGMOMANOMETER 


The advantages claimed for this instrument are: 

Its simplicity. 

The mercury cannot be spilled. 

The systolic pressure can be read accurately and immediately. 
Its compactness, size of case outside being only 12 * 43 x 3. 
Price, complete in leather-covered case with leather handle, 

£2 7s. 6d. 
We shall be pleased to send on approval ij desired. 


THE SURGICAL MANUFACTURING CO., 


83-85, Mortimer Street, London, W. |. 
And at 8, PARK QUADRANT, GLASGOW. 


Write for CONSULTING ROOM 
FURNITURE CATALOGUE 


Bailey’s Perfection” 
Consulting Room 
Couch, Solid Mahog- 
any, Oak, or Walnut. 
Upholstered Rexine 
Leather Cloth (wash- 
+ able). With or without 


Leg Crutches. 


LTD., 


Write for 
particulars 
and pattern 
of Rexine. 
PERSONAL WEIGHING MAC 


10 inches high. Can be stowed under 
couch. Weighs to 20 stone. 


W., H. B Al LEY & SON Surgical Instruments—38, OXFORD STREET, LONDON, W.1. 


9 Hospital Furniture—2, RATHBONE_ PLACE, 
Telegrame—“ BayLear, Lonpon.” Telephone—Museum 1484. 
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Lactopeptine 
is not a 
Single Digestive 
but a compound 
of all the 

Digestive Ferments 


oro? 


RCE 
46 Viaduct | 


IBLET CONTAINS 


LONDON “Ec. 


A Nen-poisonous, Non corro- 
sie Antiseptic preparation 
| of proved efficiency. 


THE LANCET: IGLODINE 
is a Cetinite organic Iodine 
derivative. The preparation 
has been widely used in the 
dressing of wounds, and a 
well. known bacteriological 
authority has established its 
effective germicidal power 
compared with other well- 
known antiseptic agents.”’ 


| (London) writes: 
| ‘*T have placed myself in com- 
munication with the chair- 
fean (of the Red Cross), and 
have explained ina brief note 
the virtues and great value 


HE proprietors of this 
old-established digestive 
remedy, which has been 

prescribed by the medical profes- 
sion for over 40 years, will be 
pleased to send samples (Tablet 
and Powder form) free of charge 
to any Medical Man. 


Formula, 
Sugar of Milk ... 40 ounces 
Pepsin ... ) See 
Pancreatine... ... a Label 
Ptyalin or Diastase 4 drachms = 
Lactic Acid each 
Hydrochloric Acid 5 ,, Bottle 


The high test of the digestive fer- 
ments used in Lactopeptine (Pepsin 
1 :4000) and their freedom from animal 
make it both efficient. and 

atable. In the tablet form it is 
carried, and the pine- 
apple juice used as an excipient lends 
a pleasant flavour to this form. 


British Depot: 46, HOLBORN VIADUCT, LONDON, E.¢,1. 


Dispensed in 1! oz. (4/6) and 4 oz. (2/9) bottles, 
in powder or tablet form, To prevent substi- 
tution, Medical men are requested to prescribe 
in original bottles. 


| Pilgrim Street, 


Iglodine Antiseptic 


of ISLODINE. For many 
months I have spoken of it 
to classes and examinees for 
First Aid and Home Nu sing 
Certificates. There is only 
one antiseptic comparable to 
IGLODINE and that is not 
now obtainable. I am free 
to state that I have nothing 
but praise, and enthusiastic 
praise, for a remedy which I 
have proved. It is the 
simplicity of application, 
the handiness of a deliberate 
germ-killer, I pointed out to 
the chairman, which appeals 
to practical people. Can- 
didly, many and many a 
life and limb will be saved 
by its use.” 


Fullest particulars and Samples supplied on application 


THE IGLODINE CoO. Ltd., Manor Chase Works, 
NEWCASTLE-ON-TYNE. 


@ 


vet 


St., MELBOURNE. 


(C,H, ,0,1H),C,H,. 
An ORGANIC DERIVATIVE of IODINE, 


WILCOX, JOZEAU & CO., 49, Haymarket, 
London, S.W. 


AUSTRALASIA —Messrs. Joubert & Joubert, 552, 
Canaba—Rougier Bros., 
Dame St, Hast, MonTREAL. M 
PO. Box 130, BomBay; and 11, Ezra 8t., 


Efficacious and Prolonged 
Action, even in small doses. 
Never gives rise to lodism. 


THERAPEUTICAL 
INDICATIONS: 
Cardio-Vascular and 
Chronic Respiratory 
Diseases, Scrofula, 
Lymphatism, Obesity, 
and in all cases re- 
quiring the use of 
either iodine or 
iodides, especially 
when these disagree 
with the patient. 


ASTIER LABORATORIES, 
45, Rue du _ Docteur 
Blanche, PARIS. 
For Samples and Literature 
address : 
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| CONGREs. 

~ 

¢ 43" % MEDAL 
we LONDON 1913 

| 

THE NON - IRRITANT 
LOCAL ANAESTHETIC. 


| NOYOCA] 


! DOES NOT CONTAIN COCAINE. 


The original preparations as supplied by us 
for the past [2 years 


Tablets A For infiltration anzethesia 1/6 per tube. 


B ,, conduction 

» spinal 3- 
Powder: In 1 gramme bottles 16 
5 ” ” 


THE SACCHARIN CORPORATION L? 


Pharmaceutical Department. 
36, 37, QUEEN STREET, CHEAPSIDE, LONDON, E.C 4 


art! 

= WAR OFFICE CANADIAN GOVERNMENT. BRITISH RED 

2 [NDIA OFFICE FRENCM GOVERNMENT CROSS SOCIETY 

= CROWN AGENTS BELGIAN GOVERNMENT. FRENCH RED 

= for the COLONIES ITALIAN GOVERNMENT CROSS SOCIETY { 


SULPHAQUA 


SULPHUR 


Largely Prescribed in 


SKIN DISEASES, 
COUT, RHEUMATISM, &c. 


RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 


No Objectionable Odour, No Damage to Baths 


Sulphaqua Soap. 
Extremely useful in Disorders of the Sebaceous Gland 
and for persons subject to Eczematous and other Skin 
Troubles. 


and 1 doz. Bath Charges, 2 doz. Tolle. Charges, and 
p Tablets. Advertised only to the P-ofession 


The S.P. CHARGES CO.. St. Helens, Lancs. 


Stocked by all the leading Wholesale Houses in South 
Africa, Canada, Australia, New Zealand, India, U.S.A 


In boxes of 
4 doz. 


— 


KEROL combines all the 

properties which go fo 
he making of an ideal 
preparation. 
It has been shown lo be 
practically non-loxte ,non- 
irrilant and non -corroswe- 
a combination of properties} 
whith make it the one % 


dehinile value and 3 
ly homogencous 7 


KEROL i 


ica 


ofession. 
KEROL CAPSULES = 
INTESTINAL. /hese are o 
value where inlestinal antisepsis 
is tndicaled. Ina comparatively 
short space of lime the coli | 
conlent of fae intestine, 1s 
reduced hy over 99per cent & 
Chey are non irritant and 
perfectly safe T 3 


STOMACHIC. For. use in cases 

slomach +ermentation 
olher 
and are grea value ite 
reducing the num/rer of 


malign organisins prior 
loe islrahon of 


Ug 


ical 


QUIBELLBros.L® 
163 Castlegate 
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it 
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\ 
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| PTEPATALLON Which Can Pe 
used pertect conti dence§ 
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MILK FOR DIABETICS. 


SOLAC 


Double Cream. 


SYNTHETIC 
MILK 
SUGAR FREE 


This milk is a new product, prepared especially for Diabetics under the directions of a physician, and is guaranteed 
not to produce sugar in the sy:tem. 


It is extremely palatable, and being in powder form will keep indefinitely. 


It can be used for all the purposes of ordinary milk and cream, in tea, coffee, &c., and for making custards, 
blanc mange, pastry, biscuits, ices, &c. It is much more nourishing than cow’s milk. 


Sample tin sent post free Price 3s. 


SOLAC, Limited, Department “A,” 221, Tottenham Court Road, W.I1. 


MANH 


PALATABLE 
INEXPENSIVE. 


DIABETIC 
FOODS 


Prevent Constipation. 


CALLARD’S 
DIABETIC 
FOODS 


RELIABLE 


P-tients may have BREAD MADE 
AT HOME from Manhu Diabetic 
= Four; used for all purposes ag 
ordioary ur. 
Frice List, Recipes, and Samples 
Free on application. 


THE MANHU FOOD Co., LTD. 


23, Blackstock 8t., LIVERPOOL. 23, Mount Pleasant, LONDON, "W.c 
AUSTRALIAN Agent: C. KE. Hall, 12, MeKiliop St., Melbourne. 


SEND FOR SAMPLES AND ANALYSES. 
Patients receive every attention. 


CALLARD & CO. (Feod Specialists) 
(Callard, Stewart & Watt Ltd.., 
74, Regent Street, LONDON, W. 1. 


ZYMOTIC DISEASES. 


HOCC’S IMPROVED STEAM VAPORISERS 


The most simple and Effectual Apparatus forthe Diffusion (REGD.) 
of Antiseptics. Price 2/6, post free 29. 
R. HOGG & SON, 1, Southwick Street, Hyde Park, W. 


CAPSICUM 


ELIXIR GRESOLIS HERON co; CAMGEE TISSUE.” 


Sole Proprietors and Manufacturers : 


ROBINSON & SONS, Limited. 
Chesterfield. 


—— Gale’s 
An excellent and palatable combination: Syr. Pin 
Cresolat , Glycerophosphates, Heroin, Demulcents, &c. 


A most useful preparation for Winter and Phthisical Cough. | 


UNG. 


RUBEFACIENS }|MICROSCOPES 


—— Gale’s —- 


An excellent Counter- irritant. 
Highly recommended for Muscular Rheumatism ; and also 


to be rubbed on the chest night and morning in the early 
stages of cold. 


LIQUOR CRESOLIS CO. 


—— Gale’s Lysol 


A reliable preparation for forming germicidal solutions for 
Surgical and ordinary disinfecting purposes. 


Price List and Pill Catalogue on application. 


GALE & COMPY., Ltd., 


WHOLESALE CHEMISTS AND DRUGGISTS. (Estab. 1786.)° 


16, BOUVERIE ST., FLEET ST., LONDON, E.C. 
"Phone : 898 HorBorn. 


Tel. Ad.:; Lonpor.” 


SPECTROSCOPES BOUGHT, SOLD, or EXCHANGED 
JOHN BROWNING ‘Dept. 7), 146, Strand, London, W.C.2. Estab. 1765, 


INFLUENZA! 
CONDY’s FLUID 


(The Best of the Permanganates.) 
The recognised antidote. 


— 
| 
| 
| 
| 
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LONDON HOSPITAL MEDICAL 
COLLEGE. 


(UNIVERSITY OF LONDON.) 


A COURSE OF INSTRUCTION ON 
THE DISEASES OF CHILDREN 


will commence on 
SATURDAY, JANUARY 10rn, 1920, 
ard wil! be held by 
ROBERT HUTCHISON, M.D., F.R.C.P. 
(Physician to the Lenéon Ho pital), 
THEODORK THOMPSON, M.D., F.R.C.P. 
(Physician to the I — Hospital), 
CHARLES H. MILLE C.BEB., M.D, F.RC.P. 
(Assistant Physician to ae London Hospital). 


Lecturer 


Day 


Subject. cr Demonstrator. and hour, Place. 
A Course of Ten Lectures t Saturdays, ( Anatomical 
on General Diseases, Hutchison. Theatre. 


A Course of Eight 
Lectures on Organic and 


Functional Nervous Mondays, 


>» Dr. Thompson. { Anatomical 


Diseases. Meningitis, at9.15 a.m. ? Theatre. 
and Mental Deficiency. 
Children’s 
A Course of Clinical Wednesdays, 
- Dr. Miller. Out-patient 
Demonstrations. ‘ at 10 a.m. Department. 


The Lectures will be illustrated by Lantern Slides. 


The above Course will be open to Post Gudute and to Students of 
the Hospital. 


Professor Wricur. M B., D. , F.R.C.S., Dean. 
London heseeaneel Medical College, Mile End, £.1 


LONDON HOSPITAL MEDICAL 
COLLEGE. 


F.B.C.8. EXAMINATIONS. 
SPECIAL COURSEs wil! commence as follows :— 
Course for Primary Examination, February 2nd, 1920. 
Course for Final Examination, March lst, 1920. 


Full particulars may be obtained from the Dean, Professor WILLIAM 
M.B., D.Sc., F.R.C.8. 


LONDON SCHOOL OF TROPICAL 
MEDICINE. 


The present Session of the School commenced on Ist October, 1919. 
In 1920 Sessions will be held commencing January 19th, May 3rd, 
and October 4th respectively. 


For prospectus and further particulars apply to: The Director 
(Dr. H. B. Newnam, C.M.G.), London School of Tropical Medicine 
Connaught Rosd, Albert Docks, London, K. 16; or to the Secretary, 
Seamen’s Hospital, Greenwich, London, S.B. 


THE MIDDLESEX HOSPITAL 


(University of London.) 
The SPRING TER”™M 
begins JANUARY tst, 1920. 


D.P.H. 


A Comprehensive Course of Instruction under the General 
Direction of Dr. CHARLES PORTER, M O.H., St. Marylebone, 
will begin on Wednesday, January 7th, 1920. 


PRIMARY F.R.C.S. 


Classes for the above Examination (Special and Ordinary} 
will begin on Wednesday, January 7th, 1920. 


FINAL F.R.C.S. 


Special Classes will be held daily, beginning Monday, 
February 9th. Those joining the Class may attend the 
Sargical Practice of the Hospital from January 1st, 1920. 

For full particulars and prospectus, apply to the Dean, 
A. E. WeEsB-JOHNSON, C.B.E,, DS.O., F.R.C.8., The 
Medical School, Middlesex Hospital, W. 1. 


[niversity of Glasgow. 


FACULTY OF MEDICINE. 

The University Court, in pursuance of the notices previously issued, 
hereby intimates that all applicants for permission to commence the 
Study of Medicine on 21st April, 1920, must lodge their applications 
before 2lst February, 1920. Forms of application may now be obtained 
from the Registrar. 

December, 1919. DonaLp MACALISTER, Principa!. 


DIPLOMA IN PUBLIC HEALTH. 
[ihe Royal Institute of Public Health. 


Patron: His Most ExcetLent Masesty KING GEORGE V. 
Vice-Patron: H.K.H. THE PRINCE OF WALES. 
Chairman of Council: Prof. Sir THomas OLIvEeR, M.D., LL.D., 
F.R.C.P., F.R.S.Edin. 
Prof. Sir SmiruH, M.D., D.Se., LL.D., F.R.S. Edin. 


Principal : 


The Course of Instruction for th the Degrees and Diplomas in Public 
Health, with the necessary Laboratory Work, can commence at any 
time, and special arrangements are made to suit the convenience of 
those (Men and Women) holding Appointments, &c. 

The Principel will be pleased to interview intending Candidates for 


the purposes of advice. 
TUBERCULOSIS. 
A Course of Lectures for Tuberculosis Officers, General —_ tioners, 
and others will commence on Thursday, January 15th, at 5 p 


Further — can be obtainea from the secretary, 32, "Russell- 
square, W.C.1 


QUEEN CHARLOTTE’S LYINC-IN HOSPITAL AND 
MIDWIFERY TRAINING SCHOOL, , Marylebone, N.W. 1. 


MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of 7 Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being primiparous cases. 

PUPILS TRAINED FOR MIDWIVES AND MONTHLY NURSES, 
On being found competent each pupil is awarded a certificate of efficiency. 
SPECIAL PREPARATION FOR BXAMINATION OF CENTRAL 
MIDWIVES Boarp. 

— AWARDED as required by the various Examinirg 


"her rules, fees, &c., apply 


ARTHUR Warts, Secretary. 


CITY OF LONDON MATERNITY HOSPITAL 


(formerly City of London Lying-in Hospital) 
MIDWIFERY SCHOOL, City Road, B.C. 1 
MEDICAL STUDENTS admitted to HOSPITAL PRACTICE, 
with Operative Midwifery and Obstetrical Complications. 
porns TRAINED as MIDWIVES and MONTHLY NURSES, 
accordance with Central Midwives Board regulations, 
CERTIFICATES awarded as required by Examining Bodies. 
PRIVATE WARDS for PAYING PATIENTS, 
F or Prospectus apply B. Canninas, Secretary 


POST-GRADUATE COLLECE, WEST LONDON HOSPITAL 


Hammersmith-road W.—For Prospectus apply the Dean. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL 


PADDINGTON W. 2. 
(University of London.) 

The SECOND TERM of the WINTKR SESSION will begin on 
January 5tb, 1920. Lectures and Clasres in Preliminary, Intermediate, 
and Final subjects of the Curriculum will begin on this date. 

The Annual Dinnerof Past and Present Students (postponed from 
October lst) will be held at the Connaught Rooms, on Friday, Jan. 9th, 
1920, at 7 p.m, Sir ALMRoTH Wriaurt, K.B.E., C.B., F.R.S., in the 
ebair. 

For Illustrated Prospectus, apply to the Dein, Sir JoHN BRoapDBENT, 
Bart., M.D., M.D., or to the School Secretary. 


CUY'S HOSPITAL MEDICAL 
SCHOOL 


(UNIVERSITY OF LONDON). 


PRIMARY F.R.C.S. EXAMINATION, MAY, 1920. 


Special Classes for this Examination will commence in the first week 
of Februery, 1920, and will continue for thirteen weeks, during which 
time Anatomy and Physiology wili be taken four times weekly. 

ANATOMY Professor T. B. Jounston, 
PHYSIOLOGY ... M.S. Pemprey, M D. 

Gentlemsn taking this Course will have theright cf admission to the 
Gordon Museum, Wills Library, and the Rooms and Specimens in the 
Anatomical and Physic logical Departments. 

For time table and full particulars, application should be made to the 
Dean, Guy’s Hospital, 5.B. 1. 
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EDINBURGH 


POST-GRADUATE MEDICINE 


(In connexion with the University and Royal Colleges). 
POST-GRADUATE COURSES in CLINICAL MEDICINE and in CLINICAL ‘SURGERY, designed to meet the requirements of 


Graduates returning from Active Service on Demobilisation, will be conducted during the Spring "Term, 1920, eommencing 7TH JANUARY, and 


during eac h sabsequent academic term. 
Kach ( 


Jourse will extend throughout the term, and the work, which will be essentially practical, will occupy the whole time of members. 


A COURSE on OBSTETRICS, GYNAZCOLOGY, ani CHILD WELFARE, on similar lines, will be held during the months of AUGUST and 


SEPTEMBER, 1929. 
The Courses are open to Women Graduates. 


Particulars may be had on application to THE SECRETARY, EDINBURGH Post-GrabuaTe Courses, UNIVERSITY New BuiLores, EDINBURGH 


iverpool School of Tropical Medicine. 


The next Course of Instruction will be conducted in the new labora- 
tories of the School, and will commence on the 12th January, 1920. 
The date of the D.T.M. Examination is March 29th, 1920. For 
further particulars apply to the Secretary, School of Tropical Medicine, 
University of Liverpool 


DIPLOMA IN PUBLIC HEALTH. 
UNIVERSITY OF CAMBRIDGE. 


LECTURES and PRACTICAL INSTRUCTION in the subjecte 
of the Examination will begin 16th January and 23rd ApRIL, 1920, 
at the 


UNIVERSITY LABORATORIES, PEMBROKE ST., CAMBRIDGE 
Hygiene, Chemistry, and Physics—Mr. J. BE. Purvis. 
Bacteriology and Preventive Medicine—Dr. Graham-Smith. 


Special Lectures by Professor Nuttall on Protozoal Diseases, and 
by Dr. Shipley on Animal Parasites. 
Practical Sanitary Administration, Hospital Administration, Schoo} 
Hygiene, Sanitary Law, &c.—Dr. Laird, M.O.H. for Cambridge, and 
Yr. Robinson, M.O.H. for the Cambridgeshire County Council. 


Further particulars may be obtained from Mr. J. B. Purvis 
Chemical Laboratory, Pembroke-street, Cambridge. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 


Postal or Oral Preparation for all Medical Examinations. 


Telephone 6313 Central 
SOME SUCCESSES 
M.D.(Lond.), 1901-19 (6 Gold Medallists 1913-19). 238 
M.B., B.S. (Lond.), Fina! 196-19 (completed exam.) 100 
F.R.C.S. (Eng.) 1906-19, Primary 57; Final 32 
M.R.C.P. (Lond ), 1914-19 .............. 28 
-P.H. (various), 1906-19 ............ 148 
-R.C.S.,L.R. C.P, (Final), 06-19 (completedexam.) 449 

A.M. CS. and R. N., Top Candidates Jan. & March, ’14. 
»M.S., July, 1915. Second place. 

M.D. (Durham) (Practitioners), 1906-19. 25 
M.D. (various), by Thesis. Many Successes. 
Preliminary (Arts or Science),—Many Successes. 


For Prospectuses, List of Tutors, List of recent Successes, &c., apply to 
the Principal, * aes B. S. WEYMOUTH, M.A., 17, Red ‘Lion quare, 
London, W.C.1 


eversions and Life Interests in 
Landed or Funded Property or other Securities and Annuities 
?URCHASED or LOANS granted thereon by the 
BQUITABLE INTEREST SOCIRBTY, 
IMITED, 
10, Lancaster-place, Waterloo Bridge, Stran 
Bstablished 1835. Capital (paid 2500,000. 


A PEACE RISK. 


Who is carrying your death Risk? 
Is it your Family, or 
a Life Assurance Office ? 


WHY NOT LET THE oe need IT? 


SOUTH 


FOR INFORMATION AP 


THE ROYAL MAIL 


LONDON : 43, NEW CAVENDISH STREET. 
MANCHESTER : 176, OXFORD ROAD. 


GLASGOW : 28, WINDSOR TERRACE. 
DUBLIN: 47, MESPIL ROAD. 


TEMPERANCE 


MALE 


CO-OPERATION 


TELEGRAMS : 
Tactear, London. Surgical, Glasgow. 
Tactear, Manchester. Tactear, Dublin. 


TELEPHONES: 
London, 1277 Mayfair. Glasgow, 477 Central. 
Manchester, 5213 Central. Dablin, 531 Ballsbridge. 


Superior trained Male Nurses for Medical, Surgical, Mental, Dipsomania, Travelling and all cases. Nurses reside on 
the premises, and are always ready for urgent calls Day or Night. Skilled Masseurs & good Valet attendants supplied. 


Terms from £2 2 to £3 3. 


Apply to the Secretary. 
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MALE NURSES .tTp.| FEMALE NURSES 


24, NOTTINGHAM ST.,W.1. | 24, NOTTINGHAM ST., W. 1, 


CERTIFICATED HOSPITAL NURSES (Male & Femaie) AVAILABLE DAY & NIGHT FOR MEDICAL, SURGICAL, MENTAL, AND ALL CASES, 
TERMS £2 2s. to £3 3s. ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT. M J. QUINLAN, Secretary. 


CO-OPERATION OF TEMPERANCE 


MALE & FEMALE NURSES 


60 WEYMOUTH STREET, portianr piace, LONDON, W.1. 
Reliable and Experienced Nurses for all Cases at al! Hours. 
Special Staff for Mental “ Borderline,” Neurasthenia, and Nerve Cases. 


Telephone: MAYFAIR 2253 Telegrams: “NURSINGDOM, LONDON.” 
Terms £2:2:0 to £3:3:0 per week. Apply M. SULLIVAN, Secretary. 
g Telephone: PADDINGTON 2437 Telephone PADDINGTON 2437 
Telegrams: ‘ ASSISTIAMO, LONDON” Telegrams : “ ASSISTIAMO, LONDON” 


MALE NURSES’ For MEDICAL, SURGICAL, and 
ASSOCIATION NURSES 


: To those who have employed our men, it is sufficient 
29, YORK ST., BAKER ST., LONDON, W.1. to say that we now have a thoroughly efficient Female 
staff, chosen with the same care as are our Male 
Established 19 years. Nurses, both in reference to their knowledge of 
_ - nureing, and their suitability for private work. 

Permanent Staff of Resident Male Nurses. (Mrs.) Superintendent. 


We supply fully-trained Male Nurses for all cases. RICKS, Seoretary. 


Thoroughly experienced men with special trainin 
a W. J. HICKS, Seeretary, al 23, YORK ST., BAKER ST., LONDON, W.1 | 


THE LONDON TEMPERANCE 


MALE NURSES & NURSES Co-operation 


Mayfair 20. 18, ADAM STREET, PORTMAN SQUARE, LONDON, W.1. yursiontantpiuee London. 


—— Trained Male Nurses Supplies Fully Trained Hospital 
available for all cases day or nizht. | Nurses; also MENTAL Nurses. 
NURSES FULLY INSURED AGAINST ACCIDENT. Apply, SECRETARY. 


SUPERIOR CERTIFICATED MENTAL NURSES (MALE AND FEMALE) S'PPLIED AT A MOMENT’S NOTICE, DAY OR NIGHT, 
Lapies' TRAVELLING COMPANIONS. For all MENTAL and NERVE Cases. All 2220 sully insured against Accident. 


Telegrams: ‘‘ Isolation, London” Terms: £2 4 6to #33 0 Apply:—SFCRETARY. Telephone: Mayfair 2287 


MALE NURSES CO-OPERATION, LTD. 


GS MEDICAL, TRAVELLING AND ALL CASES 
tonpon—10, THAYER ST., MANCHESTER SO., W.1. Telephones : Telegrams : 
BIRMINGHAM —75. HAGLEY ROAD. ; 538 PADDINGTON AssuaGepD, Lonpon 
MANCHESTER—237, BRUNSWICK STREET (Facing Owens Birmingham : 2106 MiIpLanp AssuAGED, biRMINGHAM 
EDINBURGH — 7. TORPHICHEN STREET. College) r= =)= Manchester : 4699 CENTRAL ee Mancuneran 
Terms -:om £2 2 Oto £3 3 0 Edinburgh: 2715 UAGED, EpDINBURGB 


ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT \igit STAB Please address all communica.ions, W. WALSHE, Secretary 
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[the Hospital for Sick Children, 


street, W.C.1.—-TRAINED NURSHS can be had 


plication to the Matron Telegraphic 2 “Great Westcent, 
London. ” Telephone Nos.: Museum 1805 and 1806. 


t. John’s and St. Thomas’s House.— 
Trained and experienced MEDICAL, SURGICAL, MATERNITY 
NURSES and MASSEUSES3 can be obtained by application, pene 
by letter, to the Sister in Charge, 12, Queen's-square, W.C. 1 (Tel. 
No. Central), or to Matron, St. Thomas's Hospital (Tel. 4191 Hop.). 
Telegraphic address: ‘* Private Nurses, London.” 


THE REGISTERED NURSES’ SOCIETY, 


431, OXFORD STREET, W. 1. 
Teleg. Addreas: “*SOROR, LONDON.”’ Teleph No.: GERRARD 1712 
Established 1894—to secure to Nurses 
the full remuneration for their work. 


The Society only sends out Nurses who have been certificated 
AFTER THREE YSARS’ HOSPITAL TRAINING. MBDICAL, 
SURGICAL, MATERNITY, FEVER, MENTAL NURSES, and 
MASSEUSES supplied on application to the Sister Secretary. 

Bvery Nurse is insured under the Workmen's Compensati »n Act of 1909 


ST. LUKE’S HOSPITAL. 


Established 1751. 
PRIVATE NURSING STAFF DEPARTMENT. 


TRAINED NURSES for Mental and Nervous 
Cases can had immediately. Apply to Lapy 
SUPERINTENDENT, 19, Nottingham Place, London, W. 1 
Te ephone : Mayfair 5420. 


NORTHERN BRANCH, —Apply, SUPERINTENDENT, 
57, Clarendon Road, Leeds. Telephone: Leeds 26165 


THE NURSES’ CO-OPERATION 


22, Langham St., Portiand Piace, W. 
; Founded 1891. Incorporated 1894, 


Established to secure to Nurses the 
full remuneration tor their work and to 
supply 
FULLY TRAINED HOSPITAL 

Metical, 

Su: gical, 

Menrat, 

M tterh ty, 

Fever, 

Chiidren’s 
Massage, 

To work un ter Medical Supervision, 
Telegraphic Address : “* Aprons, Wesdo, 
London.” Phone : 6342 & 6743 ‘Mayfair. 


The Nurses are fully insured by the Co- 
operation against the kmployers’ Liability 
under the Workmen's Compensation Act of 

1906. Miss HoaDLey, Lady Superintendent. 


EPILEPSY. THE DAVID LEWIS COLONY. 


Stands in its own grounds of 180 acres and is situated in a beautiful 

rt of Cheshire, 24 miles from Alderley Kdge Station, and 14 miles 
rom Manchester. hilectric light throughout. The Colony system 
ensures the social life and employment most suitable for those who 
suffer from Epilepsy. Patients certifiabie under the Lunacy or Mental 
Defective Acts are NOT ELIGIBLE for admission. Two Resident 
Physicians. Terms for Middle- and Upper-class Patients, from 38s. 
a week upwards, according to accommodation aad requirements. 
Private rooms can be provided. 

For further information apply to the Director, Dr. ane McDovealL, 
Warford, near Alderley Kdge. Cheshire. 


EPILEPSY. 
(jolthurst House 


School, 
Warford, Alderley Bdge. 


(Under the Management of the Committee of the David Lewis Colony.) 
Home Life, Medical Care, School Education, most suitable for boys 
subject to Epilepsy. Terms 38s. weekly. 
Further particulars may be obtained from Dr. ALan McDov@aL1, 
The Colony, Warford, Alderley Bdge. 


| NURSES 


CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 


Under the Management of a Committee of the Corporation of 
the City of London. 

PRIVATE PATIENTS are received at the rate of 31s. 6d. and 

upwards per week. 


Apply to the Medical Superintendent. 


Resident Patients.— Descriptive List 
(Illustrated) of Medical Men in all parts ~——s to receive 
Resident Patients sent without charge. Or ill be made on 
statement of nature of case and terms to the General Siuwagee. Scholastic, 
Clerical & Meaical Assn. Ltd. , 22, Craven-street, Trafalgar square, W.C. 2, 


Resident Patient, with Nurse or 


Attendant, can be received bv Medical Man in large house in 
arter of Bath.—Addre-s, No. 727, THE Lancer Office, 423, Strand, 


IN BKAUTIFUL COUNTRY, 13 MILES FROM LONDON. __ 


ittleton Hall, Brentwood, Essex 


(400 feet above sea level). A HOME for a few LADIE3 
Mentally Afflicted. Large grounds. Liverpool-street half an hour. 


Stations: Brentwood one mile; Shenfield one mile. Voluntary 
Boarders received, Vacancy.—For terms, &c., apply Dr. Haynes. 
Telenhone and Telegrams: Havnes. Rrentw 45. 


Brae (young), experienced, has 

vacancy for RESIDENT PATIENT. Charming residence near 
; 4acres shady lawns, tennis, croquet, bowls, golf, billiards, 

ails, —Address, No. 966, THE Lancer Office, 423, Strand, W.C.2. 


['wo Certifieated Nurses, husband and 


wife, have good home for a MENTAL CASE. Detached house, 
charming situation, overlooking sea «nd country. Only one case taken. 
Personal supervision. Highly recommended by doctors and relatives 


of previous patients. Terms from 74 guineas.—Apply, Nurse Baker, Red 
House, Dawlish. 


Howe for Chronics and Maternity 


CASKS. From £5 5s. per week upwards. Nurses supplied at 
short notice to any part. Tel.: Otley 67.—Apply, Matron, Wharfedale 
Nursing and Nurses’ Home, Leeds- road, Otley, Yorks. 


(Gr0ve House, All Stretton, Church 
STRETTON, SHROPSHIRE. 


A PRIVATE HOME for the Care and Treatment of a limited number 
of Ladies Mentally Afflicted. 
Climate healthy and bracing. 


— to Dr. McClintock, Proprietor and Resident Medical Super- 


uphic Address : Telephone 
** Relief, Old Catton.” 290 Norwich.” 


NERVOUS & MENTAL AFFECTIONS. 
Ladies only received. 


The Grove, Old Catton, Norwich.— 


-class Home for the Curative Treatment of Nervous 
Affections. Voluntary Boarders are also received without certificates. 
Nurses supplied to take charge vi ;aticuts under the care of their own 
medical attendants. For full iculars “ppl to the Misses MoLmwrocg, 
or to Ceor A. P. Ossurnr. ¥.R.0.8.8.. ical Superintendent 


PORTSMOUTH BOROUGH MENTAL HOSPITAL. 


Accommodation is provided for the reception of PRIVATR PATIENTS 
of both sexes in three detached Villas, which are healthily and 
pleasantly situated in extensive grounds, with sea views. 

Charges from 3 guineas weekly, includin 


all necessaries, except 


clothing. Apply to the Medical Superintendent. 
THE GRANGE, 


A HOUSE licensed for the reception of a limited number of ladies of 
ansound mind. Both certified and voluntary patients received This 
is a large coun house with beautiful grounds and park, five 
miles from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield, 
Telephone No. 34 Rotherham. 

Resident B. Movutp, L.R. P., R.0.8. Qcn- 
sulting Physi —CROCHLEY CLaPHaM, M.D., 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


President: The Right Hon. the Bart Manvers. 


This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It is beautifully situated in 
its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country ; and from 
ite singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, &c., apply to the Medical Superintendent. 


THE WARNEFORD, OXFORD. 


HOSPITAL FOR MENTAL DISORDERS. 
President : The Right Hon. the Bart or JERSEY. 

This Registered Hospital, for the Treatment and Care, at moderate 
= > Mental Patients belonging to the educated classes, stands 
ina thy and pleasant situation on Headington Hill, near Oxford. 
Voluntary boarders are also received for treatment. For further 
particulars apply to the Medical Superintendent. 
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Home 


FOR THE CARE AND TREATMENT OF 


Mentally Afflicted Ladies 
OTTO HOUSE, 


47, North End Road, West Kensington, W.14 


The Home stands in large grounds close to 
West Kensington Station. 


for terms, apply to Mics BRODIE, 
Resident Lady Superintendent. 


Telephone : Hammersmith 1004. 
Mrs. SUTHERLAND (Licensed Proprietress). 


CLARENCE ROAD, CLAPHAM PARK, 
Stations : Clapham Road and Clapham Common. 
A Licensed Home for Mental and Nervous Patients. 
Twelve Ladies only received for treatment under eminent Specialist 
and given individual care and the comforts of their oqn homes. 
Suitable cases received as voluntary boarders. The house is surrounded 
by well-wooded grounds ; shady lawns for tennis, croquet, &c. 
Associated Rooms, Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. THwalrxs. 
Telephone : 494 Brixton. 


BISHOPSTONE HOUSE, BEDFORD. 


Telephone 708. 
Private Home for Mentally afflicted Ladies ; ten only received. 
‘Terms from 5 gns. weekly. 
Apply. ‘Medical Officer. or Mrs. Peele 


BARNWOOD HOUSE “HOSPITAL FOR 


MENTAL DISEASES nea: “Gtoucester 


Exclusively for private Patients of the Upper and Middle Classes 
This institution is devoted to the Care and Treatment of persons of both 
eexes at moderate rates of payment. Under special circumstances the 
cates of payment may be reduced by the Committee. For turther infor- 
mation apply to ARTHUR TOWNSEND, M.D., the Med. Supt ([Tel. No.7. 


PLYMPTON HOUSE "2272: 


8. DEVON. 
This old-established Licensed House offers that 

experience can suggest for the care and treatment of Mental Cases. 
peng &c., apply to the Resident Physicians 

Telephone: No. 2 Plympton. Dr, ALFRED TuRNER, Dr. J.C. NIXON. 


CHEADLE ROYAL. 


A HOSPITAL FOR ME! MENTAL DISEASES, 


CHEADLE, CHESHIRE. 
AND ITS SEASIDE BRANCH, 


GLAN-Y-DON, COLWYN BAY, 
NORTH WALES. 

The object of the above is to provide the most efficient means fo: 
the oase of mental diseases in those who belong to the upper and 
middle classes. 

Voluntary boarders as well as certified patients are received for 
teeatment. 

For terms and further information apply to the Medical Superin- 
Gendent, W. Scowcrorr, M.R.C.S., &c., at Cheadle, or he may be sesn 
at 72, Bridge-street, Manchester, on Tuesdays and Fridays trom 2 to 3. 

Telephone : 208 “* Cheadle Hulme.’ ** Manchester.” 


ST. GEORGE’S RETREAT 
BURGESS HILL, SUSSEX. 


An old-established Licensed House, under the management of the 
Augustinian Sisters, for the treatment of Ladies mentally afflicted. 
Grounds nearly 300 acres. Carriage drives and motoring. Marine 
Brighton Residence for change. Voluntary Boarders taken. 

Resident and Visiting Medical Officers. London 14 hours, 

For terms, &c., apply to the Superioress. 

Telephone : Telegrams : 
Post Office 90. ** Wivelsfield Green.” 


SPRINGFIELD HOUSE 


Near BEDFORD 


No. 17 
A PRIVATE HOME for 
Terms from 4 guineas per week. 

Apply to DAVID BOWER. M.D. 


ASHWOOD HOUSE 


KINCSWINFORD, STAFFORDSHIRE. 

An old-established home-like Institution for the 
treatment of MENTAL AFFECTIONS in BOTH 
SEXES. 

Full particulars as to reception, terms, &c., may 
be obtained from the Resident Medical Officer. 


WYE HOUSE, BUXTON. 


FOR LADIES AND GENTLEMEN MENTALLY 
AFFLICTED. 
Situated 1200 feet above sea level. Facing south. 


For terms, c., wpe to the Res. Med. Superintendent 
. W. Horton, M.D. 
TAMWORTH, 


THE MOAT HOUSE, 


Stations: L. & N. West. and Mid. Railways. 

The House is devoted to the care and treatment of a few Ladies suffer- 
ing from Nervous and Mental Affections, who enjoy the comfort, privacy, 
and occupations of home life. For terms, &c., apply to the Resident 
Licensees, M.A.Cantab., or (Mra, ) 8. A. Mionaux. 


Telephone For Upper & Middle Classes % me. 
A Private Hospital for Cure of Ladies and Gentlemen suffr- 
ing from Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarders taken without certificates. 


ae from 4 to 25 guineas weekly. Patients sent for. 
G. GORDON MUNN, M.D., F.R.S.K., Proprietor and Res. Phys. 


STRETTON HOUSE, 


Church-Stretton, Shropshire. 


(Nat. Tex. 130. 


A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See ‘* Medical Directory,” p. 2119. 
Apply to Medical Superintendent. Telephone: 10 P.O. Church-Stretton 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind. 
Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM, West MaLLine. Telephone: No. 2 MaLiine 


HOME FOR FEEBLE-MINDED, 


BRUNTON HOUSE, LANCASTER. 


There are now a few vacancies in this well-appointed private estab- 
lishment. It is easily accessible from Lancaster, overlooks Morecambe 
Bay, and possesses extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual instruction. Individual 
attention is given to pupils by experienced staff under a Resident Phy- 
sician and Lady Matron. Terms on application to Dr. W. H.CoupLanp. 


ST. ANDREWS HOSPITAL 


FOR MENTAL DISEASES, 
NORTHAMPTON. 
President— The Right Hon. the Kart Spencer, K.G. 


This Registered Hospital receives for treatment PRIVAT 
PATIENTS of the UPPER and MIDDLE CLASSES of both Sexes. 
The Hospital, its branches (including a Seaside Homeat Llanfairfechan, 
North Wales), and its numerous Villas are surrounded by nearly a 
thousand acres of Park and Farm. 


Voluntary Boarders without certificates received. 
For particulars apply to DanreL F. RamBaur M.A., M.D., the 
Medical Superintendent. TELEPHONE No. 56, 
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THE ROYAL EARLSWOOD INSTITUTION FOR MENTAL DEFECTIVES. 


(Formerly the EARLSWOOD ASYLUM.) 
REDHILL, SURREY. . ©. P. HULL, Beq., J.P., Treasurer 


fOR THOSE RE UIRING CONTROL with EXPERTSUPBRVISION | SELECTED CASES admitted on reduced inclusive fess. THOSE 
and needing SPECIAL TRAINING in useful occupations. UNABLE TO PAY admitted by votes of Subscribers, with part- 
SCHOOLS, FARMING, and various TRADE WORKSHOPS. payment towards cost. 
RECREATIONS : ALL outdoor games, EXCKLLENT BAND by Male Staff, for Concerts, Dancing, &o. 
Apply : TH& MEDICAL SUPERINTENDENT, Karlswood, Redhill, Surrey, or to the Secretary, Mr. HARRY Howarp, 14-16, eames Hill, B.C. 4. 
Telephone: Redhill 344. Telephone: City 6297 


"NORTHUMBERLAND HOUS 


GREEN LANES, FINSBURY PARK, N, | Te “ol 


(Established 1814. ) No, 888, North. 


A PRIVATE HOME for the Treatment of Ladies and Gentlemen suffering from Nervous and Mental Affections. Four miles from Charing 
ems easy of access from all parts 


ix acres of ground, highly situated, facing Finsbury Park. 
Voluntary Boarders received without certi Seaside Branch at Worthing. 
For particulars, apply to the RESIDENT PHYsIolas 


Lousos.” 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 
Telegrams: PsycHotia, Lonpon.” New Cross 1067. 
For the Treatment of Menta! Disorders. 
Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, croquet, peg racquets , 


bowls, and al! in-door amusements. An Illustrated wae. giving fl! Particulars and Terms, may be obtained on application to the Secretary . 
Senior Physician: Francis H. Epwarps, M.D., M.R.C.P 


HOVE VILLA, BRIGHTON-—A ‘Convalescent Branch of the Above, 


NORTHWOODS HOUSE 


WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 


Situated in a a park in a healthy and picture:que locality, 
easily accessible by rail via Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 2069. Terms moderate. 

Apply to Dr. J. D. Thomas, Resident Physician and Licensee, for 
full particulars. 


HAYDOCK LODGE, Newton -le- Willows, LANCASHIRE. 


A PRIVATE MENTAL HOSPITAL FOR THE CARE AND TREATMENT OF MENTAL AND NERVOUS CASES OF BOTH SEXES 
EITHER VOLUNTARY OR UNDER CERTIFICATES, preference being given to Recoverable Cases. 
Terms from £2 2s. per week upwards. Private Apartments on special terms. 


Situated mid-way between Manchester and Liverpool. Two mien from Newton-le-Willows Station on the L.& N.W.Rly., and close to Ashton-ia 
Makxerfield Station on the G.C.Rly. in direct communication with Manchester. 
CONSULTING ROOMS (Dr. Street), 47, Rodney Street, Liverpool, trom $004 or ae 2458 Royal Liverpool. Manchestes 
(Dr. Mould), Winter’s Butidings, St. Ann Street, on Tuesday s and Thursdays, from 12 to P.M., or by @ e 
CONSULTING PHYSICIANS.—Sir JAMES AKR, LL.D., M.D., F.R.C.P., 72, Rodney ool; W. B. WARRINGTON, M.D 
F.B.C P Rodney Street, Liverpool; G. E. MOULD, Physician for Mental Diseases to the Sheffield Royal H orfe- he Grange, Rotherham. 
AL particulars and forms of admission a ply Re Medical Proprietor, Haydock Lodge, Newton- Ww ‘hows, 
Telegraphic Address: “ Ashton-in- Mi -in-Makerfield. 


PECKHAM HOUSE 


112, PECKHAM ROAD, LONDON, 8S.E. 
Telegrams ‘ Alleviated, London.” Telephone : New Cross 576 
An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Hlectrte 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with electric t for suitable cases adjoining the 


Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. oderate terms.—Apply to Medica) 
Superintendent for particulars. 


SAUGHTON HALL 


THE ONLY PRIVATE HOSPITAL for the TREATMENT of MENTAL CASES in SCOTLAND 
POLTON, MIDLOTHIAN. 


New SavcutTon HALL, which takes the place of Saughton Hall, established in 1798, is situated seven miles south of 
Edinburgh, in the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. There is also a SEASIDE HOUSE at GULLANE, East LOTHIAN. 

Railway Stations—Polton, five minutes ; and Loanhead, ten minutes’ walk from the Institution—reached in half-an- 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forme of admission for voluntary or certified cases, full instructions, &c., can be obtained on application to the Residens 


Medical Superintendent, J. Barry TuKE, M.D., F.R.C.P.Edin. Inclusive terms from £156 to £500 per annum, according 
to requirements. 
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BRISLINGTON HOUSE, near BRISTOL. 


Telegrams: Pox, BRISLINGTON. ESTABLISHED 1804. Telephone: No. 2 BRISLINGTON. 
A PRIVATE MENTAL HOSPITAL for the Care and Treatment of Persons of the UPPER and MIDDLE CLASSES of BOTH SEXES. 

The House is situated on an estate of 200 acres, and has extensive Pleasure Grounds and a Farm connected with it. It lies between Bristol 
and Bath, three miles from Bristol Station and within two-and-a-half hours’ journey from London. 

In addition to the main building there are several villas completely detached and pleasantly situated in their own grounds, — there is 
accommodation for suitable cases. Patients can be received without certificates as Vol ers. 

For terms and further particulars apply to the MgpicaL SUPERINTENDENT. 
— 


N E B 1 E (Telephone: 16 


DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 


For the treatment of Gentlemen under the Act and pone Kstablished 1883 by an association of prominent ps es men and others for 
the study of inebriety ; profits, if any, are expended on the institution. Large secluded grounds on the banks of the river Colne All kinds of 
out-door and in-door recreations and pursuits.—For particulars, apply to F. S. D. Hoee, M.R.C.S., &c., Resident Medical a 


ST ANDREW’S HOSPITAL 


DOLLIS HILL, LONDON, N.W. 2. 
Telegrams : ANDREWS HospPITAL, CRICKLEWOOD. *Phone: Willesden 898. 


Rooms for PRIVATE PATIENTS. Wards and Cubicles (at inclusive fees) for Gentlepeople of limited means. Medical 
and Surgical, but not mental, contagious, consumptive, or chronic cases. Resident Doctor. 


For terms apply to MATRON. 


MENDIP HILLS SANATORIUM, FOk THE OPEN-AIR TREATMENT. 


Old-established, beautifully situated. 300 acres of Sanatorium grounds. Pinewoods and sheltered avenues. Altitude 850 feet. Porous 
subsoil. Se te chilets, with verandahs, hot-water radiators, and electric light. IY. Spares Seeing an graduated exercises, and 
continuous inhalation, Individual attention. Resident Physician—C. Moray, M.D. 


R.0.8., L.R 
Terms 4 guineas weekly. For particulars, apply GBOneeARY, Hillgrove, Wells, Somerset. 


PENDYFFRYN HALL SANATORIUM | 


(NORDRACH-IN-WALES.) 
FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 


One of the first Sanatoria opened in the United Kingdom to of out the treatment as practised at Nordrach. Carefully graduated 
walks rise through pine, gorse, and heather to a height of over 1000 feet above sea level, commanding extensive views of both sea and 
mountains. Sheltered from KE. and N.E. winds. Climate mild and bracing. 


Small rainfall. Large average of sunshine, There are over five 
miles of walks in the private grounds. Rooms heated by hot-water radiators and lit by electric light. 


Sister and full Nursing Staff. Trained Nurse on duty all night. 
Telegrams: be ‘ndyffrvn ; and Telephone: 20 Penmaenmawr. 
For particulars apply to Dr. J. M. GERATY. Medical Siperintendent, Pendyffryn Hall, Penmaenmawr, N. Wales. 


YARROW CONVALESCENT HOME, BROADSTAIRS. 


EXCLUSIVELY FOR CHILDREN OF WELL-EDUCATED PEOPLE OF 
VERY LIMITED MEANS. 
100 Beds. Boys, ages 4 to 12, Girls, ages 4 to 14. Charge, 15s. per week for each Child. 


The usual stay is 4 weeks, bat some wards are reserved for serious cases requiring z special treatment, and for these a 
lengthened stay may, under some circumstances, be granted, and the age limit raised to 14 for Boys and 16 for Girls. 

The Home faces the sea, and is open all the year, being as well adapted for winter as for summer residence. 

There is a well-equipped operating theatre and a complete X-ray installation. 

Particulars can be obtained from the SecrETARY, 6, HoLBORN ViApucT, Lonpon, E.O. 1. 
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Recommended for the 
Cure of Insomnia. 


GRANVILLE 


HOTEL 
Margaret’s Bay 


(Two Hours from London.) 


A comfortable Hotel, set in its own spacious grounds, 
with Southern aspect, absolutely sheltered from 
N. and E. Winds ; Broad Sheltered Balconies. 


Climate equal to any Southern Watering Place. 
Unrivalled Marine Scenery. 


St. 


No Trippers. Golf at easy access. Own Farm Produce. 
Apply 


A Real Rest Cure. 


BATH 
7, LANSDOWN CRESCENT. 
THE ST. CATHARINE NURSING HOME, 


Beautiful position. Electric light and lift. Centrab 
heating. Dietetic and electrical treatment. Plombiéres 
douche. All chemical investigations. 


Telephone: 1119. Telegrams: ‘‘ Nursing,’’ Bath. 


DUFF HOUSE, BANFF, SCOTLAND. 


TREATMENT OF DISORDERS 
OF THE STOMACH AND 
INTESTINES, INCLUDING 

TROPICAL DISEASES; DIABETES 


and other complaints which need skilled chemical, bacteriological an@ 
protozoologicai investigation and dietetic treatment. 

The House is fitted with Laboratories, X Ray Installation, Medica> 
Baths, Central Heating, and Lifts. 

The climate is mild, and the rainfall the lowest in Scotland 

Apply, THe Secretary, Duff House, Banff 


Manor House Nursinc Home, 


St. John’s Wood Park, N.W. 8. 


FOR THE SPECIAL TREATMENT OF 
DIABETES, 
DIETETIC DISORDERS, 
TROPICAL DISEASES, 
and other complaints requiring highly skilled 
Chemical and Bacteriological Treatment. 
Any Medical case taken, 
The Home is situated in a high altitudg, with 
practically country surroundings. 
Apply to the SercreTARY (Pendrill Nursing 
Homes, Ltd.). Telephone—HAmMPSTEAD 383. 


5500 feet high—Grisons 


AROSA 


SWITZERLAND. 


Unrivalled Health Resort 
Tuberculosis Cure Station. 
4+DUC+ 
All kinds of Winter Sport. 


Electric Railway Coire-Arosa. 


| PALACE HOTEL, MONTANA 


= Accommodation for 150 patients. 
SUR SIERRE, 
SWITZERLAND. 


TUBERCULOSIS CURE 


STATION (Opening JUNE Ist) 
con THE FINEST IN EUROPE. 
5000 feet high. 
ea Principal Resident Medical Officer : 
“Ss BERNARD Hupson, M.D.Cantab.,M.R.C.P., 
. : Late Physician to the Queen Alexandra 
torium, Davos Platz. 
FULL PARTICULARS FROM THE SBORETARY, 5, ENDSLEIGH GARDENS, LONDON, N.W. 1. | 
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DROITWICH BRINE BATHS WARNING. 


The Public are warned that the full benefits of the treatment for Rheumatism and kindred complaints CAN ONLY BE OBTAI 
NATURAL FOR WHI THERE 


BRINE BATHS AT DROITWICH, CH 
HOTELS, &c. Illustrated Booklet Post-free from Baths Manager, J. 
FAOILITIES TO MBDICAL MEN. 


NED IN THE 
IS NO SUBSTITUTE. LOVELY HOLIDAY DISTRICT. GOOD 
H. Hottyer, 46, Spa Knquiry Offices, Droitwich (Worcs.). SPECIAL 


For COMFORT and HEALTH Visit 
THE CATERHAM SANITARIUM 
** Battle Creek System.” 


Medical Superintendent : 
Dr. F. C. SHONE. 


SMEDLEY’S HYDRO. 


MATLOCK. Established 1853. 


Physicians: G. C. R. Harbinson, M.B., B.Ch. 
R. MacLelland, M.D., C.M.(Edin.) 


Prospectus and full information on application to Managing Director. 
MELBOURNE HOUSE, LEICESTER 
FOR LADIKS. 


Telephone : 88. 
Telegrams: Hypro, CATERHAM.” 


INEBRIET PRIVATE HOME 


Medical Attendant: RoserT SrvesTre, M.A., M.D. Cantab. 
Principal: Henry M. Rivey, Assoc. Soc. Study of Inebriety. 
Thirty years’ Experience. Uxcellent Medical erences. 

For Terms and Particulars, apply Miss RILEY or PRINCIPAL. 
Telegrams: LEICESTER. Nat. Telephone; 769 


he South London Hospital for 


WOMEN, South Side, Clapham Common, 8.W.4.—The Board of 
Management invite applications from fully qualified Medical Women 
for the post of ASSI»sTANT PATHOLOGIST, to attend part time only. 

Full particulars may be obtained from the Secretary. Applications, 
with copies of testimonials, to reach the Secretary, at the Hospital, not 
later than the first post on Wednesday, January 7th. 


National Hospital for the Paralysed 


and EPILEPTIC, Queen-square, W.C. 1.—HOUSE PHYSICIAN. 
This appointment being vacant, the Board of Management invite 
applications from duly qualified candidates. The conditions of the 
appointment will be supplied by the undersigned. The salary is £150 
a year, with board and lodging. Applications, accompanied by copies 
of three recent testimonials, should be sent in on or before 
December 31st, 1919. Goprrey H. Hamivron, Secretary. 


West End Hospital for Nervous 


DISEASES, 73, Welbeck-street, W. 1.—Applications are invited 
for the post of PHYSICIAN to OUT-PATIENTS. Candidates must be 
Fellows or Members of the Royal College of Physicians of London and 
Graduates in Medicine of one of the Universities of the U.K. Applica- 
tions, with copies of recent testimonials, should be sent to the under- 
signed before the 15th January 


D. D. KirkaLpy WILLIs, B.A., Secretary. 


arish of Saint Leonard, Shoreditch. 


The Guardians invite applications for the appointment of 
MEDICAL OFFICER (Medical Superintendent) of their separate 
— Hoxton-street, N., and of the adjacent Institution of the 

arish. 

Candidates must possess the necessary professional qualifications. 

Salary (apportioned between the Institution aud Infirmary) £600 per 
annum (including fees under the Lunacy Acts, Midwifery or other 
extra Medical or Vaccination fees), with furnished apartments, light, 
fire, and washing. 

The salary and the assessed value of the emoluments will be subject 
prescribed by the Poor Law Officers’ Superannuation 

ct, 

Applications, to be made upon forms to be obtained at my office as 
under, must be sent to me not later than the 3lst December, 1919. 

Personal canvassing is strictly prohibited and will disqualify any 
candidate. By order. 

Joun C. Cray, Clerk to the Guardians. 
212, Kingsland-road, BE. 2, 11th December, 1919. 


‘eamen’s Hospital Society.—The 
Committee of Management invite applications for the appoint- 
ment of SURGEON with Charge of Out-patients at the DREAD- 
NOUGHT HOSPITAL, Greenwich. The elected candidate will be 
appointed for twelve months, but will be eligible for re-election. 
andidates are invited to attend a Meeting of the Medical Council 
at the Hospital for Tropical Diseases, Endsleigh Gardens, N.W., on 
Monday, 19th January, 1920, at 5 p.m. 
Applications to be sent in on or before Thursday, 15th January, to 
the undersigned, from whom further particulars can be obtained, 
By order. 
P. MICHELLI, Secretary. 
Seamen’s Hospital Society, Greenwich, §.E.10. 
12th December, 1919. 


| 
“Poyal Free Hospital, Gray’s Inn- 
| road, W.C.1.—Applications are invited for the appointment of 
| R6SIDENT OBSTETRIC OFFICER. Information regarding the 
| duties and salary may be obtained from the Secretary, upon whom it is 
| desirable intending candidates shall cal!. 
ReGinaLp R. Garratt, Secretary. 


ondon Jewish Hospital, Stepney 

Green, B.1.—A SECOND CASUALTY OFFICER required to 

attend on Monday and Tuesday afternoons from 1 to3 p.m. Salary at 
the rate of £50 perannum. App'ications, with testimonials, to be sent 
| not later than December 3lst, to the Secretary, 5la, Stepney Green. 


| the London Temperance Hospital, 
| Hampstead-road, N.W. 1.—HONORARY DENTIST —The Board 
of Management invites applications for the position of Honorary 
Dentist. Preference will be given to candidates holding Medical or 
Surgical qualifications. 
Applications, with copies of testimonials, to be sent to the under- 
signed on or before January 3rd, 1920. R. T. Lawton, Secretary. 


° 
ueen’s Hospital for Children, 
Hackney-road, Bethnal Green, E.2.-DENTAL SURGEON 
required for L.C.C. Dental Centre; attendance five half-days a 
week. Salary £250 a year. Applications, qualifications, and expe- 
rience should be sent as soon as possible to 


T. GLenton Kerr, Secretary. 
15th December, 1919. Telephone: Dalston 305. 


1 
ueen’s Hospital for Children, 
, Hackney-road, Bethnal Green, E.—The following appointments 
are shortly falling vacant :— 
(a) HOUSE PHYSICIAN. 
| (b) CASUALTY HOUSE SURGEON. 
Six months’ appointments. 
Salary £100 per annum, with board, residence, and washing. 
Applications from duly qualified and registered candidates should be 
sent as soon as possible to T. G@LeNTON KERR, Secretary. 
15th December. 1919. Telephone: Dalston 305. 


he Hospital for Women, Soho- 


square, W.1.—A vacancy having occurred in the office of 
REGISTRAR, applications are hereby invited for the post. Candidates 
must be Graduates in Medicine of a recognised University. The 
‘appointment is for twelve months, and the holder is eligible for 
re-election for a period not exceeding three years. Honorarium 
£31 10s. per annum. 
Applications and testimonials must be forwarded to the undersigned 
(from whom further information may be obtained) on or before Saturday, 
January 17th, 1920. ALFRED Haywarp, Secretary. 


Beckenham Education Committee.— 


Appointment of SCHOOL DENTIST.—Applications are invited 
from registered Dentists for the position of School Dentist to the 
Education Committee. Some work may also be necessary under the 
Council's Maternity and Child Welfare Scheme. Commencing salary 
£450 per annum, rising subject to satisfactory service by annual 
increments of £50 to a maximum of £650 per annum. No war bonus 
will be payable. The Officer appointed will act under the supervision 
of the School Medical Officer, will be required to devote his whole time 
to the duties, and will not be allowed to engage in private practice. A 

\ fully equipped dental clinic is provided. 

Applications, stating age, qualtfications, and experience, and accom- 
panied by copies of three testimonials of recent date, should reach me- 
not later than Wednesday, the 3lst December. Canvassing in any 
form will disqualify. By order. 

T. CHark es Cote, Clerk to the Committee. 

Council Offices, Beckenham, 9th December, 1919. 


est Ham Union. Assistant 

MEDICAL OFFICER.—The Guardians invite applications 

for the appointment of a Resident Assistant Medical Officer at their 

Infirmary, Whipps Cross-road, Leytonstone, B. 11, at a salary of £300 per 

annum, rising by annual increments of £25 to a maximum of £350 per 

annum, with {a war bonus of £30 per annum plus 10 per cent. of 
salary, and the usual residential allowances. 

The Infirmary is situated on the borders of Epping Forest, the 
nearest station being Wood Street, Walthamstow. 

Candidates must possess qualifications. both in medicine and surgery, 
and preference will be given to candidates having previous hospita} 
experience. 

Intending applicants should communicate in the first instance with 
the Medical Superintendent, who will furnish particulars as to 
duties, &c. 

The successful candidate will be required, should occasion arise, to 
act in any other institution under the control of the Board. 

Applications to be made on forms which can be obtained at mv office, 
| or will be forwarded upon receipt of a stamped addressed foolscap 

envelope, and must be returned not later than 10 a.m. on Tuesday, the 

6th January, 1920. 
Canvassing the Guardians, either directly or indirectly, is prohibited, 
| and will disqualify. By order of the Board. 
| Tomas Smiru, Clerk. 
| Board Room, Union-road, Leytonstone, E.11, 
16th December, 1919 
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acancy fora Registrar attheGrosvenor 

HOSPITAL, Vincent-square, S.W. 1. Candidates must be 

Graduates of a University. Applications to be sent to the Secretary by 
December 29th. 


[talian Hospital.— Applications are 

invited for the post of HOUSE SURGEON, from the lst of 
February next. Candidates must be doubly qualified and registered. 
The appointment will be for six months, renewable at the pleasureof 
the Committee of Management. 

Salary £150 per annum, with board and residence. 

Applications, with copies (only) of testimonials, should be for warded 
to the Secretary and Controller, Italian Hospital, Queen-square, W.C.1, 
on or before Saturday, 10th January, 1920. 


edical Superintendent required for 
the COLINDALE HOSPITAL, Hendon, N.W.9 (formerly the 
Westminster Union Infirmary), an Institution to be opened chavtly by 
the Metrapolitan Asylums Board for the accommodation of male adults 
. suffering from advanced pulmonary tuberculosis (about 300 beds), 
Salary £600 per annum, rising by £50 annually to 2700, with un- 
furnished house. War bonus in addition. Present rate £60 per 
annum, plus 30 per cent. of ordinary remuneration. Forms of applica- 
tion giving full particulars may be obtained by sending stamped 
addressed foolscap envelope to the Clerk to the Metropolitan Asylums 
Board, Embankment, London, E.C.4, by whom applications must be 
received not later than 10 a.m. on Monday, 29th December, 1919. 
17th December, 1919. 


ethlem.—Wanted, Resident House 


PHYSICIAN (Gentleman, unmarried), recently qualified in 
Medicine and Surgery. The term of residence is for six months, apart- 
ments, complete board, and laundry being provided, and an honorarium 
at the rate of £25 per quarter will be paid. He will be under the 
<lirection of the Physician-Superintendent, to whom he must present 
himeelf previous to the date of election. 

Copies of the duties can be obtained from the undersigned, and 
applications. with testimonials, are to be forwarded to the Treasurer, 
Bridewell Hospital, New Bridge-street, E.C., before January 3rd, 
endorsed ‘* House Physician.” 

Candidates must attend at Bethlem Hospital on Wednesday, 
January 7th, at 11.30 4.m., when the Sub-committee will make the 
Joun L. WorsFoxp, Clerk, &c. 

ridewell Hospital, New Bridge-street, B.C. 4, 
December, 1919. 


heshire County Council.—District 
TUBBRCULOSIS OFFICER.—The Cheshire County Conncil 
— applications for the appointment of a District Tuberculosis 
Officer. 

The person appointed will be required to devote the whole of his or 
her time to the duties, to reside in such place in the county as the 
Council may approve, to work under the direction of the County 
‘Tuberculosis Officer, and in codperation with the Public Health Depart- 
ment of the Council. 

The salary will commence at £450 per annum, rising by annual incre- 
ments of £50 to a maximum of £600 per annum, together with travelling 
and ether reasonable out-of-pocket expenses. 

Applicants must be registered Medieal Practitioners between twenty - 
five and forty-five years of age, and must have held appointments in a 
General Hospital for at least six months, and had special experience in 
the Diagnosis and Treatment of Tuberculosis. 

Special practical experience in Bacteriology, in the Diagnosis and 
Treatment of Tuberculosis in Sanatoria or otherwise, and in the 
Administrative Work of a Tuberculosis Dispensary will be deemed 
additional qualifications. 

Appheations, accompanied by copies of three recent testimcnials, 
must be delivered to the undersigned not later than 3rd January, 1920. 

Canvassing is prohibited and will be a disqualification. 

Forms of application, terms of appointment, and list of duties may 
de obtained from the County Tuberculosis Officer. 

43, Foregate-street, Chester, 17th December, 1919. 


orcestershire County Council.— 
Appointment of ASSISTANT COUNTY MEDICAL OFFICER.— 

Applications are invited for the post of an Assistant County Medical 
Officer for the Administrative County of Worcester. 

Applicants, either male or female, must be registered Medical Practi. 
tioners of suitable experience and qualifications (Diploma in Public 
— desirable), and be between twenty-five and forty-five years 
of age. 

The duties will be (1) to undertake Medical Inspection and Treatment 
of Elementary School Children; (2) to act as Assistant Tuberculosis 
Officer ; (3) to supervise Maternity and Child-Welfare Work; and 
(4) <a the examinations necessitated by the Mental Deficiency 
Act, b 

The above duties will be subject to the directions of the County 
Medical Officer. 

The person appointed will be required to devote the whole of his 
time to the work, and to reside in such place as the County Council 
direct. 

he salary will be £450 per annum, with travelling and personal 
expenses. 

Applications (on forms to be obtained from the County Medical 
Officer), accompanied by not more than three recent testimonials, 
must be received by 12 noon on January 13th, 1920, addressed to the 
County Medical Officer, 29, Foregate-street, Worcester, and endorsed 
** Assistant County Medical Officer.” 

Canvassing disqualifies, and neither the names of the members of 
the County Vouncil or of the Committees will be supplied. 

Shirehall, Worcester. C. H. Brrp, Clerk of the County Council, 
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Tniversity of Birmingham.—Faculty 

OF MEDICINE.—LECTURER IN BACTERIOLOGY.—Applica- 

tions are invited for the post of Lecturer in Bacteriology at a stipend of 
£450 per annum. 

It is anticipated that the successful candidate may also be appointed 
to the post of Bac to the Queen's Hospital at a stipend of 
£100 per annum. 

Applications, with three testimonials, should be sent on or before 
Jan. Toth to the undersigned, from whom further particulars may be 
obtained. Gro. H. Moriry, Secretary. 


M anchester Children’s Hospital (Out- 
patients’ Department), Gartside-street, Manchester.— Wanted, 
for the period lst March to 39th September, at the Out-patients’ 
Department, an ASSISTANT MEDICAL OFFICER, who must be 
doubly qualified and on the Medical Register. Salary at the rate of 
£200 per annum. 

Applications, stating age, and accompanied by copies of not more 
than three testimonials, to be sent to the undersigned not later than 
Friday, 9th January, 1920. 

By order of the Board. 
19th December, 1919. W. M. Humpary, Secretary. 


Devenshire Hospital, Buxton, Derby- 


shire (316 beds)—ASSISTANT HOUSE PHYSICIAN.— 

Committee invite applications for this post. To commence duty 
January 2nd, 1920. Salary £120 per annum, with furnished apart- 
ments, board (excepting stimulants), and laundry. Applications of 
Senior Students will be considered. plications, with copies of three 
recent testimonials, endorsed ‘‘ Assistant House Physician,” to be sent: 
in atonce. The Medical Staff consists of five Honorary Physicians, 
three Honorary Assistant Physicians, a Pathologist and Bacteriologist, 
and two Resident House Physicians. 

The Hospital contains a Pathological Laboratory and X-Ray Depart- 
ment. By order. 
Tox B. Harrison, General Superintendent & Secretary. 


December 11th, 1919. 
he King Edward VII. Welsh 
NATIONAL MEMORIAL ASSOCIATION.—Applications, with 
copies of three recent testimonials, are invited for the following 
appointments :— 
(a) ASSISTANT RESIDENT MEDICAL OFFICER at the 
SOUTH WALES SANATORIUM, Talgarth, Breconshire. 


300 beds. 
(b) ASSISTANT RESIDENT MEDICAL OFFICER at the 
NORTH WALES SANATORIUM, Lliangwyfan, near 
Denbigh, North Wales. 220 beds. 
At both Institutions cases of Pulmonary and Non-Pulmonary Tuber- 
culosis are admitted. 
Salary in each case £300 per annum, with maintenance. 
Applications, stating full qualifications and experience, should reach 
me not later than January 7th, 1920. F. J. ALBAN, Secretary. 
Memoria! Offices, Westgate-street, Cardiff. 


he King Edward VII. Welsh 


NATIONAL EMORIAL ASSOCIATION.—Appointment of 
TUBERCULOSIS SISTERS and STAFF NURSES at Institutions.— 
Applications are invited for the appointment of Tuberculosis Sisters in 
the following Areas, under the Scheme of the Association :— 

(a) Carmarthenshire and Anglesey, with headquarters at 
Bangor. 
(b) Swansea and Gower, with headquarters at Swansea. 
(c) County of Carmarthen, with headquarters at Carmarthen. 
Applicants must be over twenty-five years of age, fully trained and 
certificated, and must be prepared to undergo medical examination as 
to their physical fitness. A knowledge of Welsh is desirable. 
Salary £150 per annum, with travelling expenses and certain sub- 
sistence allowances when away from centre. 
Applications are also invited for appointments as STAFF NURSES at 
the Hospitals and Sanatoria of the Association. 
Commencing salary £40 per annum, rising by annual increments of 
£2 10s. to £50. 
Applications, showing qualifications and experience, accompanied by 
copies of three recent testimonials, should reach me on or before 
January 7th, 1920. F. J. ALBAN, Secretary. 


Memorial Offices, Westgate-street, Cardiff. 
Blackburn.— 


ounty Borough of 

Appointment of MEDICAL OFFICER OF HEALTH.—The 

Corporation of Blackburn invite applications for the position of 
Medical Officer of Health and School Medical Officer. 

Candidates must possess the qualifications required by the Acts of 
Parliament and the Regulations of the Ministry of Health. 

The attention of candidates is called to the Definition of Duties, a 
copy of which may be obtained from the undersigned. The gentleman 
appointed may be called upon to act as Medical Adviser to the 
Insurance Committee. 

He must devote the whole of his time to his duties, and will not be 
allowed to engage in private practice. 

Candidates must possess’ practical experience of the duties of Medical 
Officer of Health. 

Canvassing, either directly or indirectly, will be regarded as a dlis- 
qualification, but ten copies of applications and testimonials may be 
forwarded for use of members of the Selection Committee. 

Applications, stating age, qualifications, experience, and essential 
particulars, accompanied by copies of not more than three recent testi- 
monials and endorsed ‘‘ Medical Officer of Health,” to be sent to the 
undersigned not later than 12 o'clock at noon on Monday, the 
12th January next. 

Original testimonials must not be sent, and if sent will not be 
returned. By order. 

Lewrs Bearp, Town Clerk. 
\ Town Hall, Blackburn, 16th December, 1919. 
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he Coppice Mental Hospital, ospital for Children, lLeasowe, 
Nottingham.— Wanted, Male ASSISTANT MEDICAL 


FFICER. 
Salary £300, with board, lodging, and laundry. Candidates must be 
unmarried. Apply to Medical Superintendent. 


r 

urton-on-Trent Infirmary.—House 
SURGEON. — The Committee require the services of a duly 
ualified RESIDENT HOUSE SURGEON (Male or Female). Ordinary 
Hospital work and assist in Eye Department. Salary £200 per annum, 
with comfortable rooms and board. Duties to commence immediately. 
Applications, stating age aud experience, and accompanied by 
copies of testimonials, to be sent to the undersigned not later than 

December 24th. 
General Infirmary, Burton-on-Trent. 


Joun Woon, Hon. Sec. 


orough of Plymouth.—Applications 

are invited for the appointment of MEDICAL OFFICER (Non- 

resident) at UDAL TORRE SANATORIUM, Yelverton. Candidates 

must have had special experience in the Institutional treatment of 

Tuberculosis. Salary £350 per annum, with permission to engage in 
similar work in the district at the discretion of the Council. 

Forms of application may be obtained from the undersigned, and 
must be returned, with copies of three recent testimonials, not later 
than the 30th December, 1919. O. Hau, Medical Officer of Health. 

Town Hall, Stonehouse, Plymouth. 


1 
alop County Council. — Medical 
INSPECTION OF SCHOOL CHILDREN.—MATERNITY AND 
CHILD WELFARK.—ASSISTANT MKDICAL OFFICERS.— Applica- 
tions are invited from Medical Practitioners for Three posts under these 
schemes. 
Salary £450, rising annually by £10 to £500, with travelling and out- 
of-pocket expenses on a fixed scale. 
Applications should be sent on or before January 3rd to the County 
Medical Officer of Health, County Buildings, Shrewsbury, from whom 


forms of application, conditions of appointment, list of duties, and any 
other information can be obtained. 


ounty Borough of Dudley.—- Educa- 

TION COMMITTEK.—Applications are invited for the post. of 

ASSISTANT (Male or Female) to the School Medical Otticer and 
Medical Officer of Health. 

Candidates should state their experience in the giving of Anesthetics, 
Diseases of Children, and Public Health work. The possession of a 
Diploma in Public Health will be considered an advantage. 

ommencing salary £500 per annum. 

Particulars of the duties, &c., can be obta!ned from the undersigned, 
to whom all applications should be sent not later than 6th January, 
1920. 

Education Offices, Dudley. 


J. M. Wynne, Director of Education. 


NV iddlesbrough Education Committee. 


—Appointment of SCHOOL DENTIST.—The Middlesbrough 
Eiucation Committee invite applications for the appointment of 
School Dentist. The officer appointed must be a duly qualified and 
registered Dentist. and will be required to act under the direction of 
the School Medical Officer. He will not be allowed to engage in 
private practice. Sa!ary £400 per annum. 

Applications, stating age, qualifications and experience, accompanied 
by copies of not more than three recent testimonials, should reach the 
undersigned as early as possible, but in no case later than Saturday, 
3rd January, 1920. KmMeERSON Beckwiru, Direetor & Secretary. 

Education Offices, Middlesbrough, 15th December, 1919. 


Stockport Education Committee.— 

Full-time DENTIST.—The Committee invite applications from 
qualified Dentists for the post of full-time Dentist, to act under the 
supervision of the School Medical Officer, in connection with the 
treatment of the dental defects of schoo! children, and to undertake 
such duties as may from time to time be required by the Committee. 
The successful candidate will be required to devote his whole time to 
the duties of the office. 

Applications, stating full particulars of qualifications, experience 
and essential particulars, &c., and accompanied by copies of three 
recent testimonials, should be sent to the undersigned. 

ArrHuR Lawton, M.A., Seeretarv to Education Committee. 

Town Hall, Stockport. 12th December, 1919. 


Borough of Hyde.— \ppoin tment of 

Woman ASSISTANT MEDICAL OFFICKR.—The Town Council 
of the Borough of Hyda invite applications for the position of Woman 
Assistant Medical Officer. The person appointed will be expected to 
assist the Medical Officer of Health in the discharge of the duties of the 
fo'lowing offices :— 

(1) Medical Officer of Health for the Borough. 

(2) Medica] Superintendent of the Infectious Diseases Hospital. 

(3) Medical Superintendent of the Tuberculosis Hospital and General 

Tuberculosis Officer. 

(4) Police Surgeon. 

(5) School Medical Officer. 

(6) Maternity and Child Welfare Officer. 

The duties of the Assistant Medical Officer will be chiefly shose of 
School Medical Officer and Maternity and Child Welfare Medical Officer. 

The salary of the Assistant Medical Officer will be £400 per annum, 
rising by annual increments of £25 to 2600, 

The person appointed will be required to devote ber whole time to the 
du‘ies of the said offices. Applications (with copies of recent testi- 
monials), endorsed ** Assistant Medieal Officer,” must be sent to me, at 
_ Hall, Hyde, not later than Saturday, the 3rd day of January, 


Canvassing Members of the Couneil is prohibited. 


THOs. BRownson, Town Clerk. 
Town Hall, Hyde, 15th December, 1919. 


Cheshire (240 beds for Surgical Tuberculosis, 60 beds for Wasting 
Bahies).— Vacant on February lst, 1920, post of JUNIOR MEDICAL. 
OFFICER (Resident). Salary £150, with board, residence, and laundry. 

Suitable for Post-graduate work. 40 minutes from Liverpool. 
Applications to be sent to the Senior Medical Officer by January 8&t?. 
1920. 


Plymouth Education Authority.—A 


fulltime ASSISTANT SCHOOL MEDICAL OFFICKR (Man or 
Woman) is required. Salary £400, rising by £25 yearly to £590 per 
annum. Application form and particulars as to duties will be forwarded 
on application to the undersigned. 
La t day for applications 10.h January, 1920. 
RK, OHANDLER Cook, Education Secretary. 
Education Office, Coburg-street, Plymouth, 15th December, 1919. 


lity of Birmingham Education Com- 
of Two Male ASSISTANT SCHOOL 
MEDICAL OFFICERS.—Applications are invited for the above-name’? 
posts. Remuneration, based on existing economic conditions, £450 to 
£600 by £30. Travelling expenses £10 perannum. Forms of appliea- 
tion (which should be returned not later than Monday, 5th January, 
1920), together with further information, may be obtained from the 
undersigned. ommunications respecting these appointments should 

be endorsed “* Medical Department.” 
P. D. Innes, Chief Education Officer. . 
Education Office, Council House, Margaret-street, Dec. 13th, 1919. 


apchester Hospital for Consump- 
TION and DISEASES of the THROAT and CHEST.—Wanted. 
a RESIDENT MEDICAL OFFICER for the In-patient Department. 
Bowdon, Cheshire. 

The duties include attendance on certain days at the Out-patient 
Department, Manchester, and at operationsin the Throat Department 
of the Hospital. Candidates must be registered. 

Salary £250 per annum, with board, apartments, washing, and 
railway contract. 

Applications, with copies of testimonials, to be sent in not later thar 


December 31st. C. W. Hunt, Secretary. 
Hardman-street, Deansgate, Manchester. 


ounty Borough of Burnley.— 


TUBEsCULOSIS OFFICER AND DIRECTOR OF MUNICIPAL. 
LABORATORY.—Applications are invited for the above post, the 
gentleman appointed to act also as Chief Assistant and Deputy to the 
Medical Officer of Health. 

The possession of D.P.H. and a special knowledge in the above 
mentioned branches of Public Health Work will be necessary. 

The appointment is subject to three months’ notice by one party 
to the other. 

Salary £600 per annum, rising by two annual increments of £50 to a 
maximum of £700 per annum. 

Forms of application, obtainable from the Public Health Offiee. 
St. James’-street, Burniey, Lancs., to be forwarded not later tham 
January 7th, 1920, to the Medical Ofticer of Health. 

Town Hall, Burnley, Lancs PEREGRINE THOMAS, Town Clerk. 


lounty Borough of Burnley. 

SCHOOL MEDICAL OFFICER (Male or Female).—Application= 

are invited for the post of Assistant Medical Officer, who will be chiefiy 
employed as Assistant School Medical Officer. 

The possession of the D.P. H. will be necessary. 

Salary £500 perannum. The appointment is subject to three months” 
notice by one party to the other. 

Forms of application, obtainable from the Public Health Office, 
St. James’-street, Burnley, Lancs, to be forwarded not later than 
January 7th, 1920, to the Medical Officer of Health. 

Town Hall, Burnley, Lancs. PEREGRINE THOMAS, Town Clerk. 


Hyssex Education Committee.—School 
MEDICAL INSPECTOR.—The Essex Education Committee 

invite applications from duly qualified Medical Practitioners for the 

above appointment, to carry out the duties of the Medical Inspection 

and Treatment of School Children under the direction of the Schoo} 

Medica! Officer. 

The Inspector appointed will be required to reside in a locality 
approved by the Committee, to devote his or her whole time to the 
work, and to undertake such duties as may be assigned by the Schoo} 
Medical Officer. 

The salary offered is at the rate of £400 per annum, rising by annua? 
increments of £25 to £500, with travelling expenses. 

Forms of application may be obtained from the undersigned, to whom 
they should be returned not later than 3lst December, 1919. 


W. A. BuULLovGH, School Medical Officer. 
26, High-street, Chelmsford, 8th December, 1919. 


he Gloucestershire Royal Infirmary 


AND EYE INSTITUTION.—There is a vacancy for am 
OPHTHALMIC SURGEON on the Acting Medical Staff of thie 
Institution. 

By the rules of the Hospital ‘‘The Ophthalmic Surgeon shall be a 
Fellow or Member of the Royal College of Surgeons of England, or a 
Fellow or Licentiate of the Royal Colleges of Surgeons of Edinburgh or 
Ireland, or a Graduate in Surgery of one of the Universities reeognised 
by the Medical Council of the United Kingdom.” 

Candidates should send in their applicitions, diplomas, and testi- 
monials, under cover, to the Secretary, on or before Monday, the 
29th day of December next. 

Members of the Acting Medical Staff are appointed by the Hlection 
Committee. 

Gloucester, November 27th, 1919 


G. Hurrorp, Secretary. 
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ity of Bradford Education Com- 


MITTEE.—DEN LAL TRBATMENT OF SCHOOL CHILDREN 
Wanted, Two ASSISTANT SCHOOL DENTISTS. Salary £500 plus 
War Bonus. The successful candidates will be required to devote their 
whole time to the duties. ' 

Applicat'on forms and lists of duties may be obtained from the 
Director of Eineytion, to whom they must ™ returned not later than 
10th January. 1920. By order. 

Education Office, Town Hall, Bradford, 11th December, 1919. 


anchester Royal Infirmary.—The 
Medical Board are prepared to receive applications for the 
appointment of a HOUSE SURGEON to the Aural, Gynecological, and 
Ophthalmic Departments. 
Candidates must be duly qualified. The appointment is for a period 
<of six months from the lst January next. 
The successful candidate will be providei with board and residence. 
Salary at the rate of £100 per annum. 
Applications to be addressed to the undersigned at once. 
Franxk G. General Superintendent and Secretary. 


Derbyshire Royal Infirmary, Derby. 


There is a vacancy at this Infirmary (General Hospital of 
320 beds) for a HOUSE SURGEON. Candidates must hold qualifica- 
tions in Medicine and Surgery, and be registered under the Medical 
Acts. The appointment {8 tenab‘e for six months, with a possibility of 


Brstel Royal Infirmary.—The Com- 


mittee are about to elec. an HONORARY SKIAGRAPHIST. 
Particulars of the appointment may be obtained from the undersigned, 
to whom applications, together with testimonials, should be add d 

not later than the 3lst December, 1919. 
W. E. BupGert, Honorary Secretary & House Governor. 


ihe. Royal Infirmary, Sunderland. 


Wanted, SENIOR HOUSE SURGEON. Male (with previous 
Ho-pital experience). Salary £250. Also HOUSE PAYSICIAN, 
Male. Salary £200 per annum, with board, residence. and laundry. 

State age and qualifisations, and submit copies of three testimonials 
by December 29th to S. C. #ryers, Secretary. 


Peterborough Infirmary. — Wanted, 


HOUSE SURGEON (unmarried, Male) on lst Jan » 1920. 
pg = per annum, with residence, board, and laundry. lumber 
° s, 63. 


Applications, with copies of recent testimonials, should be sent to 
the Hon. Sec. of the Medical Board, from whom further information 
may be obtained. 


he General Hospital, Darlington 


(90 beds).—Wanted, a fully qualified HOUSE SURGKON, to 
commence duties on the lst February next. Salary £250 per annum, 


extension for a further period of six months. Salary £200 . 
with apartments, board, &c. Applications, with copies of not more 
‘than five testimonials, to be sent to the undersigned. 
WALTER Banks, Superintendent & Secretary. 
Royal Infirmary, Derby, 8th December, 1919. 


est Riding County Council.— 
SCHOOL OCULISL.—The County Council of the West Riding 
of Yorkshire invite applications for the appointment of a School Oculist. 
Salary £550 per annum, rising by annual increments of £225 to £650. 
Further particulars and form of application may be had from the 
sundersigned, by whom all applications, together with copies of not 
more than three recent testimonials, must be received not later than 
Wednesday, the 3lst December, 1919. 
Francis Atvgy Darwin, Clerk of the County Council. 
County Hall, Wakefield. 


Brstel General Hospital.—Casualty 


HOUSE SURGKON.—The Committee invites applications for 
‘this appointment, which is now vacant. Salary at the rate of £175 
per annum, with board, residence, &c., provided in the House. The 
appointment is for six months. Candidates must be registered under the 
Medical Acts, and produce testimonials of good personal character and 
abillty, and must have had recent experience in the administration of 
anzsthetics. Applications, stating age, with copies of testimonials, 
to be addressed to the undersigned immediately, from whom further 
particulars may be obtained. Tomas W. Greaa, Secretary. 


Durban County and Sunderland Eye 


IN FIRMARY.—Wanted, earliest possible,a HOUSE SURGEON, 
‘Non-resident, unmarried preferred, whole time. Salary £450 per 
annum, rising by annual increments of £59 to £550. 

The Hospi! contains 34 beds, is fully equipped, and last year 591 
in-patients and 10,653 out-patients were treated, the average daily 
attendance of the latter being 200. Last year there were 591 in-potient 
operations and 691 out-patient operations. 

Applications. with copies of recent testimonials, to John Butterfield, 
‘Secretary, 55, Frederick-street, Sunderland. 


orough of Portsmouth.—Applica- 
tions are invited for the position of ASSISTANT MEDICAL 
“OFFICER of HEALTH and CHIEF TOBERCULOSIS OFFICER. 
Candidates must possess a qualification in Public Health and be between 
twenty-five and forty-five years of age. The gentleman appointed will 
be required to devote the whole of his time to the service of the Council. 
Applications, stating age and previous experience, especially in 
‘Dispensary and Sanatorium administration, accompanied by copies of 
not more than three testimonials, should be sent to the Medical Officer 
of Health, Town Hall, Portsmouth, on or before 27th December next. 
Any further particulars required as to the duties may be obtained on 
application to the Medical Officer of Health. The salary will be at the 
rate of £600 per annum, rising by annual increments of £50 to £700, and 
the appointment will be terminable by three months’ notice on either 
side. G. Hammond ErHERtTon, Town Clerk. 
Town Hall, Portsmouth, 9th December, 1919. 


irmingham and Midland Free Hos- 

PITAL FOR SICK CHILDREN.—A Meeting of the Committee 

of Election will be held in the Board Room, Steelhouse Lane, on 

Mondav, Jan. 12th, 1920, at 11.45 a.m., for the purpose of appointing 
a RADIOGRAPHER 

This officer will receive £40 per annum for his services, but the 

honorarium will not be paid until the Radiographic Department 1s 


nm use. 

Particulars as to the duties of the above-named officer can be obtained 
‘Dy applying to the House Governor. 

The successful candidate will be appointed for a term of three years 
and will be eligible for re-election for a similar period. 

Candidates for the above appointment must be registered Medical 
Practitioners, and should send in their application, accompanied by 
copies of not more than three testimonials, addressed to the House 
Governor, Children’s Hospital, Ladywood-road, Birmingham, not later 
Wednesday, Jan. 7th. 
Haro_p F, Surimpron, House Governor. 
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with residence, board, and laundry. Candidates must forward copies of 
recent testimonials, together with qualifications, experience, and age, 
to me the undersigned, not later than the 26ch inst. 

T. W. Hicks, Secretary. 


(ity of Bradford.—Infant Clinic.— 


emale ASSISTANT MBDICAL OFFICER wanted. Salary 
2400 a vear plus War Bonus, at present £37 12s. a year. Forms of 
application may be had from the undersigned, and should be returned 
not later than the 27th December. 


Joun J. Bucnan, Medical Officer of Health. 
Town Hall, Bradford. 


ottingham City Asylum.—Second 

ASSISTANT MEDICAL OFFICER wanted, Male, unmarried, 

and not over thirty years of age. Salary £300 per annum, with apart- 

ments, board, and laundry, subject to provisions of Asylum Officers’ 

Superannuation Act. Apply, stating age, qualifications, past appoint- 

ments, and enclosing copies of three recent testimonials, to Medical 
Superintendent. - 


Dorset County Council Education 


OO MMITTBE.—Appointment of SCHOOL DENTISTS.—Three 
School Dentists required. Duties: To examine the teeth of School 
Children and to treat those with dental defects, Salary £40) per annum 
with travelling expenses. 
Application torm and terms of appointment may be obtained from 
Secretary for Education, County ffices, Dorchester. 


he Hospital for Sick Children, 


Newcastle-upon-Tyne (74 heds).—Applications are invited for 
the post of JUNIOR RESIDENT MEDICAL OFFICER (Male). 
Salary £200 per annum, with hoard, residence, and laundry. Duties 
to commence the beginning of January, 1920. Applications, stating 
age and copies of testimonials, to be sent to the Secretary, Mr. Nei 
a Star Buildings, 26, Northumberland-street, Newcastle-upon- 

'yne. 


Addenbrooke's Hospital], Cambridge. 


The General Committee invite applications for the appointment 
of HONORARY ASSISTANT SURGKON in charge of the Gynecological 
Department (with beds in the Hospital). 

Applications, accompanied by 14 copies each of three recent testi- 
monials, to be sent to the undersigned on or before 5th January, 1920, 
December 16th, 1919. W. H. Heap, Secretary-Superintendent, 


The Royal National Hospital for 
CONSUMPTI DN and DISKASES of the CHEST, Ventnor, Isle 
of Wight.—A MALE ASSISTANT RESIDENT MEDICAL OFFICER 
is required for twelve months, to take up duties at an early date. 

£250 per annum, with board and lodging in the Hospital. 

Every candidate must be doubly qualified, registered, and unmarried, 
and should have knowledge of Bacteriological methods. 

Applications, stating age and qualifications (with one copy of three 
recent testimonials), may be sent at once to the Secretary, R.N.H.C 
18, Buckingham-street, Strand, London, W.C. 2. 

Dated 16th December, 1919. 

alford Royal Hospital (326 beds).— 

Applications are invited for the office of CASUALTY HOUSE 

SURGEON (Male). The appointment is for a period ending on the 
3lst March, 1920, with board and residence. 

Salary at the rate of £2150 per annum. 

Candidates must be registered under the Medical Act. 

Applications, stating age and qualifications, ether with copies of 
testimonials and certificate of registration, to be addressed to the under- 
signed without delay. 

The Resident Medical Staff consists of a Resident Surgical Officer 
(£250), House Physician (£200), House Surgeon (£150), Junior House 
Surgeon (£150), Casualty House Surgeon (£150), and vacancies will 
occur in all the appointments every half year—i.e., March 3lst and 
September 30th. By order of the Board. 

GEorGE RUDDLE, General Superintendent & Secretary. 

December 16th, 1919. 
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niversity of Liverpool.—Grade I. 
LECTURER IN PHARMACOLOGY.—The Council invite 
applications for this post. Salary £509 per annum, without share of 
fees. Full particulars may be obtained trom the < enemies 
application must be made on or before January 31st, 1920. 


Manchester Hospital for Consumption 
AND DISEASES OF THE THROAT AND CHEST.—Wanted, 
an ASSISTANT MEDICAL OFFICER for the CROSSLEY SANA- 
TORIUM, Delamere Forest, Cheshire (100 beds). Silary £250 per 
annum, with board, apartments, and laundry. Applications, with 
copies of testimonials, to be sent in not later than December 3lst, to 
ardman-street, Deansgate, Manchester. C. W. Hunt, Secretary. 


olloway Sanatorium (Hospital for 

the INSANE), Virgivia Water, Surrey.—JUNIOR ASSISTANT 
MEDICAL OFFICER (Lady) for Ladies’ side required. Salary begins 
at £300 per annum, with board, lodging, laundry, and attendance. 
Applications, stating age, &c., and accompanied by testimonials, to be 
sent not later than Wednesday, January 14th, 1920, to the Medical 
Superintendent. 


he Sheffield Royal Hospital.— 


VACANCY for RESIDBNT.—Avplications are invited for the 
post of OPHTHALMIL HOUSE SURGEON in the above Hospital. 
Sal £135, with board, washing, and residence in the Hospital. 
Candidates must be registered Medical Practitioners and unmarried. 
Applications, with copies of testimonials, should be sent as early as 
possible to Jor W. Rosryson, Secretary. 

The Board Room, 16th December, 1919. 


heshire County Asylum, Parkside, 


Macclesfield —Wanted, Male JUNIOR ASSISTANT MEDICAL 
OFFICER. Previous Asylum experience not essential. Age under 
thirty. Salary £350, with board, lodging, and washing, valued at 
to deductions under the Asylums Officers’ Superannua- 
tion Act, 4 


Apply, stating qualifications, with copies of three recent testimonials, 
to the Medical Superintendent, County Asylum, Macclesfield. 


Aberdeen Royal Infirmary.—There 


is a vacancy in this Hospital foran ASSISTANT PHYSICIAN. 
Applications and testimonials (twelve copies of each) should be Jodged 
with the subscriber not later than 10 a.m. on Friday, 9th January next. 


A. Scotr Frinyrk, Clerk and Treasurer. 
343, Union-street, Aberdeen, 15th D: ber, 1919 


RK inburgh Corporation. — Assistant 

CLINICAL MEDICAL OFFICER under the Venereal Diseases 
Scheme.—The Corporation ot Kdiaburgh invite applications for the 
appointment of an Assistant Clinical Medical Officer under their 
Scheme for the treatment of persons affected with Venereal Diseases. 
The Officer to be appointed must be a Fellow of the Royal College of 
Physicians, Ed., or a Fellow of the Royal College of Surgeons, Ed., or 
become such within one year afier the date of his appointment. He 
must give his whole time to the duties of his office, and subject to the 
terms of the agreement aftermentioned he shall not be entitled to 
accept any other appointment or engage in any practice on his own 
account. He must also contribute to, and be a member of, the Corpora- 
tion Superannuation Scheme. 

The salary shall be at the rate of £500 per annum. 
The duties of the appointment are set forth in the 
the Corporation and the Managers of the Royal In 

which can be had on application to the Subscriber. 

Applications, accompanied by 20 copies of any testimonials which 
the candidates may desire to submit, must be lodged with the Sub 
scriber not later than 27th December, 1919. 


Canvassing of Members of the Committee of Selection is not 


permitted. A. GRrERSON, Town Clerk. 
City Chambers, Edinburgh, 8th December, 1919. 


ment bet ween 
ary, copies of 


[[‘heMunicipality of Sin igapore.-- Straits 
SRTTLEMENTS. —HKALTH DEPARTMENT. — MEDICAL 
SUPERINTENDENT, INFECTIOUS DISEASES HOSPITAL. &c.— 
The Municipal Commissioners of the Town of Singapore-desire to 
engage an Assistant Health Officer, with special training and experience 
in the work of an Infectious Diseases Hospital and in the work of a 
Tuberculosis Officer. The appointfment will be on agreement for three 
years on a salary of $7200 (£840) per annum, rising, if service is con- 
tinued beyond the expiry of the agreement, to a maximum of $7800 
(£910) by annual increment of $300. The value of the dollar is 2s. 4d. Free 
furnished quarters at the Infectious Diseases Hospital are also provided, 
with allowance for such transport as may be required on duty. First- 
class passage by intermediate P. &O. or other steamer, or second-class 
by mail P. & O. steamer, willjbe paid out and home in terms of agreement. 
Applicants must possess a degree or —— in Public Health or State 
Medicine recognised by the General Medical Council, be under thirty 
7 of age, and preferably unmarried. The duties uired of this 

ficer are twofold: (1) Administration of the Infectious Diseases 
Hospital and treatment of patientstherein. (2) As Tuberculosis Officer, 
to study the local aspects of Tuberculosis and submit recommendations 
regarding both preventive and curative measures, including Tubercu- 
losis Hospital, Sanatoria, Tuberculin Dispensaries, &c 

Applications, stating age, place of birth, and giving details of educa- 
tion, training, and experience generally, with copies of not more than 
six testimonials, should be lodged with Messrs. C. C. Linpsay and 
Pstrce, 180, Hope-street, Glasgow. the Commissioners’ Agents in 
Britain (who will supply any further information desired by the 
applicants), not later Tuesday, 23rd December, 1919. 


he Secretary of State for the 
COLONIES is prepared to receive applications for the post of 
ASSISTANT MEDICAL OFFICER, British Honduras. 

Salary $1900 (about £390) per annum and free unfurnished quarters. 
Assistant Medical Officers are liable to transfer from one district to- 
another, and except when stationed at Belize are allowed, but not 
entitled to, private practice. 

Le oamaaeacans 8 pensionable and free passages to the Colony are 
pro 

Further particulars and forms of application can be obtained from 
the Assistant Private (Appointments), Colonial Office, 8.W.1. 

No testimonials should be forwarded until an application form has 
been received from the Colonial Office. 


Professor of Anatomy, Medical Depart- 
MENT, STRAITS SETTLEMENTS.—Tbe Government of the 
Straits Sett)Jements requires the services of a Professor of Anatomy for- 
the Medical Department of the Straits Settlements. The salary of the 
sy is $600 a month (£840 per annum at the present rate of exchange). 

© quarters are provided and no, private practice, either general or 
consultant, is allowed. 

The appointment is on agreement for three years, and the officer 
selected will be required to devote tis whole time to the service of the: 
Singapore Medical School, and to act directly under the orders of 
the Principal of the School: He will be responsible for the- 
theoretical and practical teaching of Anatomy and Osteolegy and for 
the supervision of the Anatomica! Department, and will be required to 
assist the Principal from time to time in the routina administration of 
the School. 

Candidates must be fully qualified and registered Medical Prac-- 
titioners, and must have experience in the teaching and 
demonstration of — Preference will be given to a man who. 
has held a Demonstratorship at some well-known British School of 
Medicine. and whose interests are anatomical rather than surgical— 
i.e., be should be a man who has specialised definitely in anatomy,,. 
without ultimate surgical ambitions. 

The officer selected will be provided with free passages out and home 
(second class by mail or first class by other steamer), and will receive: 
half salary from the date of embarkation from this country. 

Applications for the post shoul’ be addressed to the Secretary for 
Appointments, Colonial Office, S.W.1 


. 
ast African Medical Appointments. 
—The Secretary of State for the Colonies announces vacancies. 
for posts of MEDICAL OFFICERS in the following Protect orates :— 
East Africa Protectorate, Uganda, German Kast Africa, Nyasaland, 
Zanzibar, Somaliland. : 

The salary of a Medical Officer is on the scale of £400-£20-£500 a year, 
with duty allowance of £40, and after six years’ service £525-£25-£600 
a year, with duty allowance of £50. Temporary war bonus is paid at 
present, the annual amount corresponding to a salary of £400, being 
£55 to single Officers, and £105 to married Officers. 

The grading of the Service posts in Kast Africa, which are filled by 
the promotion of Medical Officers, may be judged from the following 
arrangements in the East Africa Protectorate :— 

Senior Medical Officer at £600-2£225-2£750, duty allowance £60. 

Deputy Principal Medical Officer, or Senior Sanitary Officer, £750— 
£25- , with ae allowance £75. 

Principal Medical Officer, £2850-£50-£1000. duty allowance £85. 

Certain Special Appointments are graved as follows :— 

Bacteriologist as a Senior Medica! Officer, Assistant Bact eriologist as 
a Medical Officer. higher scale; Medical Officers of Health as Medical 
Officers. In Zanzibar the Medical Officer of Health is equivalent toa 
Medical Officer, higher scale, with additional special allowance of £100° 
a year, and the Assistant Medical Officer of Health as an ordinary 
Medical Officer, with additional special allowance of £50 a year. The 
Principal Medical Officer in Nyasaland is graded as a Deputy Principal 
Medical Officer. The Principal Medical Officer in Zanzibar is graded as 
a-Senior Medical Officer. The head of the Medical Department in 
Somaliland is graded as a Senior Medical Officer. Quarters are provided 
tree of rent, but not of rates or similar outgoings, or an allowance is 

ven in lieu. Leave is granted with full pay at the rate of 24 days or 

days, according to the Officer's station, in respect of each month of 
service, and an equal p°riod of return leave if the Officer returns to the 
Protectorate. A free first-class passage is allowed on first appointment. 
and on leave. 

All appointments are pensionable. Medical Officers are permitted to 
retire after nine years’ service with a gratuity of £1000, or after twelve 
years’ service with a gratuity of £1250; this gratuity is in lieu of 

msion. 

Medical Officers are permitted to take private practice on the under- 
standing that they give precedence to their official duties. 

Intending candidates should write to the Private Secretary for- 
Appointments, Colonial Office, S W.1, for forms of application. No. 
testimonials, &c., should be sent in until the candidate has received. 
a form of application from the Colonia! Office. 


Ship's Surgeon. — Messrs. Elder 


Dempster and Co., Limited, have a few vacancies for Surgeons jn 
their West African Service. Pay £20 per month. Fees allowed tor 
attendance on passengers. gth of voyage varies from six to ten- 
weeks, according to particular route.—Apply, Medical Superintendent, 
Messrs. Elder Dempster and Co., Limited, Colonial House, Liverpool. 


National Hospital and University 


COLLEGE HOSPITALSCHOOL OF MASSAGE, 29 & 30, Queen-- 
square, W.C.1.—The Committee will, in February next, appoint a 
HEAD in succession to Miss Peel. who retires about June, 1920. 
Applications are invited from candidates who possess the Teacher's 
Certificate of the Incorporated Society of Trained Masseuses. The 
salary is £200 per annum, with board and residence. Applications. 
should be addressed to the Secretary. 
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he Lawn Mental Hospital, Lincoln. 


—MATRON required; also HEAD NURSE. About 80 patients. 
Apply, Dr. RusseLi, The Lawn, Lincoln. 


anted, young unmarried Assistant, 


must ri active and reliable, willing to cycle. Salary £350, 
‘“andoors, usual bond.—Reply. stating age, qualifications, and references, 
to No. 718, THe Lancer Office, 423, Strand, W.C. 2. 


Tenens Provided 


at short notice. 
Apply to Mr. PERCIVAL TURNER, 
@he oldest and only Agent who for forty years, without agency fee to 
Principals, has supplied Practitioners with reliable substitutes, 
4 5, ADAM STREET, ADELPHI, STRAND, W.C.2. 
Telegrams: Epsomian, London. Telephone: Gerrard 399. 
After 5p. M. —Tel. Epsom 695. 


ocums.—Lee & Martin, Ltd., 


71, TEMPLE ROW, BIRMINGHAM. 
“Tocum. BIRMINGHAM.’ Telephone; 1116 CENTRAL. 
; NOTE Change of Address. 


Tenens Provided. 


Telegrams : 
| ocum 


ARNOLD & 


APPLY To 
SONS 


6, GILTSPUR STREBT, LONDON, 


Telegrams: ‘* Instruments, London.” 


vening or Week-end Work desired 


by Medical Man. London or Suburb.—F. W. Collingwood, 
M.RB.C S., 4, Essex court, Temple 


Telephone: 6240 City (3 lines) 


urgeon, Cambridge Graduate reading 
on the Fellowship, S.M.O. dartag War, desires post in Aayha 
Hospital or Poor-law Institution. Separate study essential. Experi- 
enced in Operative Surgery.—Reply, stating salary, to No. 716, 

Tue Lancet Office, 423, Strand, W.C. 2. 
(but not 


Medical Man 


registered) would give assistance in any capacity, preferably in 
London.—Please state full particulars, in confidence, to No. 730, 
Tus Lancer Office, 423, Strand. W.C.2 


ssistant to Doctor or other Scientific 


Gentleman. Ex-Officer, 31 ; knowledge physics and chemistry ; 
passed London matriculation ; construct and repair all kinds of experi- 
mental apparatus; drive car; photograpby, radiography, secretarial 
work, accounts.—Lane, Elm-road, Ewell, Surrey. 


anted, qualified Dispenser, Male 


or Female. rained Nurse preferred. Rooms, coal, light 
found. State age, experience, and salary required, with photo, if 
convenient, also testimonials.—Address, No. 728, THE Lancer Office, 
423, Strand, W.C. 2. 


L 4 requires post Secretary. Part- 
time. 


Trained.— Write, H., 34, Rosslyn-hill, N.W. 3. 


ispenser.— Lady (Hall Cert.) desires 


post. —Address, No. 720, Tue Lancer Office, 


423, Strand, W.C. 2 
(35).—Per- 


[)ispenser- - Bookkeeper 


manency required. Would do Locum ; Extractor, Dresser, N.H.1. 
work. Sixteen yeers’ experience; good references; disengaged.— 
Strutt. 2, London-rosd, Hatisham. 


ecretarial Post required by V.A.D., 


over two years office experience aud eighteen ~ Bl nursing Me 
military hospital. Educated at — Abbey.—Address, No. 731, 
THe Lancer Office, 423, Strand. W.C. 2 


-seater.—Owner-driverseeks | posi- 


tion as CHAUFFEUR or CHAU FFEUR-SECRETARY to Doctor. 
Seventeen and a half years’ clerical references. Honest, sober, and 
industrious, —Address, No. 734, THe Lancer Office, 
423, Strand, W.C.2 


anted by M.B. (First-class Honours), 


in or near pos rail) Newcastle-upon-Tyne, or Sunderland or 
Middlesbrough, or Darlington or South Shields, or Hull, a PRACTICE 
of about £1000. Large panel unde-irable, as also Miowifery. House, 


not too large, a necessity.—Address, No. 729, Tue LaNcer Offi " 
423, Strand, W.C. 2. 


anted by M.B., F.R.C.S., aged 27, 


a PARTNERSHIP or PRACTICE in South of Ergland, in 
place with Hospital or Cottage Hospital. Unmarried. No house 
immediately necessary. — Apply, Blundell & Co., 
418-422, Strand, W.C.2 


Reauired by B.A. (Cantab. ), M.R.C. S.., 


L.R.C.P having Ophthalmic experience wok desiring to develop 
this subject, also to compleie Cambridge degree, a PARTNERSHIP or 
ASSISTANTSH!P introduction to Partnership or Practice, bringing in 
abeut £600 per annum.—Address, No. 723, THE Lancet Office, 
423, Strand, W.C.2. 


Walter House, 


Weated, by by M. B., B. aged $3. a 


PARTNERSHIP or PRACTICK, panel or wn 8 panel, in West, 

or 8.W. Suburb, or within 20 miles of London. Income about 

Piv0d. No objection to buying a house.—Apply,| Blundell & Co., Walter 
House, 418-422, Strand, W.C. 2. 


Partner wanted, with Surgical experi- 


ence, in large in Midland Town.— Address. 
No. 725, Tux Lancet Office, 423, Strand, W.C. 2. 


anted in London or near, General 

PRACTICE of £1000 a year or more. onset is prepared to 
buy at once, and has ample means.—Apply, } 3931, Mr. Percival 
Turner, 4. Adam-street, A elphi, Strand, W.C. 2 


\ anted, Practice or Partnership 


perce A over £1000 a year in residential district in South of 
England, by experienced well-qualified Practitioner with ample means 
and ready to buy at once.—Details in contidence, No. 4723, Mr. Percival 
Turner, 4, Adam-street, Strand, W. v.C. 2. 


anted, Practices and Partnershi 


Messrs. ’ ARNOLD & SONS, Surgical Instrument Manu- 
facturers (Kstbd. 100 years), are in urgent need of Practices and 
Partnerships for several of their Clients who are anxious to settle 
down at once.—Send full particulars, in confidence, Arnold & Sons, 
Transfer Dept., 6, Giltspur-street, London, E.C.1] (opposite St. Bartholo- 


mew’s Hospital). 
B., B.S. (Lond.), M.R.C.S., 


e L.R.C.P.,age twenty-seven, married. seeks Practice, Partner- 
ship, or Assistantship with view. Has been H.S., H.?., and Casualty 
Menical Officer at first-class London hospital, and has held special 
appointments in Ear, Nose and Throat, Tuberculosis, and at Children’s 
Hospital. Late Hon. Assist. Surgeon to Provincial General Hospital. 
Experience in Private Practice. Served R.N during war. Advertiser 
has car and furniture. Free in February or March. — Address, 
No. 719, THe Lancet Office, 423, Strand, W.C. 2. 


Ike: Disposal, Practices or Partner- 


SHIPS. — Messrs. ARNOLD & SONS, Surgical Instrument 
Manufacturers (Estbd. 100 years), have been instructed to privately 
dispose of a large number of really good Practices and Partnerships. 
Gentlemen are uested to state their requirements and amount of 
capital available. No charge to purchasers.—Address, Arnold & Sons, 
, 6, Giltspur-street, London, K.C.1 (opposite St. Bartholo- 
mew’s Hospita 


easide Practice. 


£800 a year. Not much opposition. Easily enhal. Good 
house facing sea. Premium only £050. rer No. 6665, Mr. Percival 
Turner, 4, Adam-street, Adelphi, Strand, W.C. 2 


orkshire. — Partnership. — Over 


£3000 a year.—Partner wanted to replace one retiring. One- 
third Share for Sale at first. Good fees. Dispenser kept. Large Town 
jag Hospital. Premium one and a half years’ purchase. aWeek 


No. 6650, Mr. Percival Turner, 4, Adam-street, Adelphi, Strand 


rg sent Sale. — Midlands. Over 


‘Be00 a year.—Increasing PRACTICE in small Country Town 
on rail. Not much opposition. Small house and garden. Panel 700. 
Personally investigated.—Apply, 6653, Mr. Percival Turner, 4, Adam- 
street, Strand, W.C. 2. 


Partnership. — £1500 a year.—Junior 


PARTNER wanted to replace retiring Partner in old-established 
unopposed Practice in large village in Midlands within two hours of 
London. Panel 1500. Good house, garden, tennis lawn, meadow, &c. 
Half Share for Sale. Price £1100.— oe 6615, Mr. Percival Turner, 
4, Adam-street, Adelphi, Strand, W.C. 2 


ear Liverpool. —A great opportunity 


for a young Practitioner to Succeed to an old-established PRAU- 
TICK. No panel. No clubs (could be adopted if desired). Applicants 
must have capital and good qualifications. Large scope for energetic 
man.—Address, No, 715, THe Lancer Office, 423, Strand, W.C.2. 


eath Vacancy.— Nucleus. — Good 


Family HOUSR, with tennis lawn, &c., in populous suburb of 

a Northern Town for Sale for 2000 guineas (less than cost of building). 

Late owner carried on a large Practice in house. Great scope.—Ap pply, 
Cc, 
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o Purchasers.— Do not buy any 
Practice or Partnership without an investig-cion inio bouxs 

and other inquiries by an expert specially competent to conduct the 
same. Forty years’ personal attention to such inquiries has given Mr. 
PERCIVAL TURNER an unique ability to advise in all cases.— Terms 
and full ticulars free on application to 4, Aiam-street, Adelphi, 
Strand, W.C.2. Telephone: 399 Gerrard. Telegram: Epsomian, London. 


Ka Disposal.—A really good Practice 


is not always to be had directly, but Mr. PERCIVAL TURNER 
(with forty years’ personal experience) can generally offer applicante 
something suitable on being furnished with details of their require- 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Full information free of charge on application, personally 
or by letter, to 4, Adam-street, Adelphi, Strand, W.C. 2. 


outh Coast — Urgent. — £1000 a 


year.—Increasing PRACTICE in favourite resort. Fees 3s. 6d. to 
10s. 6d. Small panel. Midwifery from 63s. upwards. Good family 
house with garden. Premium one and a half years’ purchase.—Apply, 
No 6654. Mr, Percival Turner, 4. Adam-street, Adelphi, Strand, W.C. 2. 


Ts 1 
Haitle or Wimpole-street.—Con- 
SULTING-ROOM two half-days weekly. plate (if possible), 
wanted by Surgeon.—Address, No. 733, THE Lancer, Office. 
423, Strand, W.C.2 


Brook Street. — Consulting and 


WAITING ROOM-—Sbare of—to Let. Telephone and every 
Se. — Address, No. 676, Tur Lancer Office, 423, Strand, 


o Let (Weymouth-street), U ppe 

Half, seven rooms. bath-room, constant hot water, with Con 

sulting-room on ground floor and use of Waiting-room. — Address, 
No. 722. THE Lancer Office, 423, Strand, W.C. 2. 


Ley Clark, House and Consulting 
oom Agent, 3a, Wimpole-street, W. A quarter of a century's 
experience with the medical specialist. 

List of Houses, Consulting Rooms, and Nursing Homes free oma 
application. Tel. : 396 Mayfair. 


Manchester District. — Owing to 
death, old-established PRACTICE for sale, situated in thickly 
populated area. Non-panel. Well-situated house with all conveniences, 


garage, tennis lawn, Ac.. price of residence oniy.—Address, No. 706, 
THe Lancer Office, 423. Strand, W C. 3. 


outh Coast.—Old-established Prac- 


TICE in favourite resort. Formerly over £1000 a year, now less. 
Ample scope. Good introduction given to suitable purchaser buying 
vendor’s freehold house and garden. Price inclusive £2500. Large 
house.—Anpplvy, 6°62. Mr. Percival Turner. 4, Adam-street. Strand, W.C 2. 


outh Wales.— £1500 a year.—Resi- 


dential neighbourhood of large town. Panel 1000. Appoint- 
ments worth £80-£90. Good corner house with garage to be sold, 
£1000. Premium for goodwill. one and a half years’ purchase.—Apply, 
ae 6617, care of Mr. Percival Turner, 4, Adam-street, Adelphi, Strand, 


ondon Suburb.—Death Vacaucy.— 


For disposal, in a middle-class residential suburb, an excellent 
NUCLEUS, formerly £700 a year; declined owing to late owner being 
on active service. . Panel can be secured, nearly 600, with scope. Kight- 
roomed house available, with small garden. Excellent chance.—Apply, 
No. 6682, Mr. Percival Turner, 4. Adam-street, Strand, W.C. 2. 


High-class Practice in West of 
cotland —The Vendor has had it in hand for over 40 years. 

Small panel. House, garage, and stabling, valued at over £2500, can 


be sold or leased. Receipts £800. Premium £800 Introduction as 
arranged —Address, No. 726, Tu E Lancer Office, 423, Strand, W.C. 2. 


(Urgent Sale.—About £1000 a year, 


in Eastern Suburb, including pane! of nearly 800 and good 
private connection. Fees from 3s. upwards. Easily worked. Good 
corner house with garden; rent £70. Premium about one year's 
purchase. Easy terms can be arranged.—Apply, No. 66/0, Mr. Percival 
Turner, 4, Adam-street, Strand, W.C. 2. 


Partnership.— Nearly £3000 a year. 


Very old-established Practice in Northern Hospital Town. Junior 
Partner wanted. Graduate preferred ; One-third Share at first. Panel 
1700. Small house and garden available. Personally investigated and 
recommended.—Apply. No. 6663, Mr. Percival Turner, 4, Adam-street, 
Adelphi, Strand, W.C. 2. 


e) er £1000 a year (unopposed). 
Old-establishod PRACTICK in Midlands. Panel 700. Kasily 
worked. Small car. Good detached family house, large garden, tennis 
lawn, &c. Agricultura) and residential district Bracing. Personally 
investigated.—Apply, No. 6663, Mr. Percival Turner, 4, Adam-street 
Adelphi, Strand, W.C. 2. 


artnership!—Home County.— 
JUNIOR PARTNER wanted in very old-established Practice 
in small Country Town, with great scope for younger man. Cottage 
Hospital near. Small house available for partner. Kasily worked. 
Share worth £500 a year for Disposal at first. Premium one and a half 
ears’ purchase. ersonally known and recommended.—No. 6667, 
r. Percival Turner, 4, Adam-street, Adelphi, Strand, W.C. 2. 


rgent Sale.— Midlands.— Steadily 
increasing PRACTICE ina small clean town, agricultural and 
manufacturing mixed. At present returning £600a year, with great 
scope. Panel 700. Convenient house with small garden. On lease, 
rent £36. Not much opposition. Station close. Very terms can 
be arranged with a prompt purchaser. Personally investigated.— 

Apply, No. 6553, Mr. Percival Turner, 4, Adam-street, Strand, W.C.2. 


GQurgeon requires use of Ground Floor 

CONSULTING- and WAITING-ROOM in Harley-street or 
neighbourhood two mornings monthly. Plate essential.— Address, 
No, 724, Tuer Lancar Office, 423, Strand, W.C. 2. 


1860. 


MESSRS. BEDFORD & CO. 
(C. Beprorp, F.S.I., F.A.1.), 
SURVEYORS, AUCTIONEERS, AND ESTATE AGENTS, 

10, Wigmore Street, Cavendish Square, W. 
SPECIALISTS IN FESSIONAL HOUSES AND CONSULTING 
ROOMS in Hariey-street and leading medical positions. 
Telephone : 2412 Paddington. 


ELLIOTT, SON & BOYTON, 
(J. BOYTON, P. H. WINTER, H. H. HOLT, & H. E. ALLPRESS.) 
6, VERE STREET, Cavendish Square, W. 
AUCTIONEERS, ESTATE AGENTS & SURVEYORS. 
Messrs. Exitiott, Son & Boyton are the best local Agents for 
HOUSES and CONSULTING ROOMS in the Harley, Wimpole: 
Queen Anne, and other streets off Cavendish and Portman Squares. 
Established 73 years. Telephone Nos. 2408 and 2409 Mayfair. 


pure China Tea. As imported direct 


from China, without any admixture whatever. In 6 lb. parcels, 
carriage paid, £1 2s. 6d. each.—J. B. Thomson & Co., 5, Rumford- 
place, Liverpool. 


(Somplete articulated Skeleton for Sale, 
limbs detachable, in perfect condition. Price 12 guineas. 
Apply, Hon. Sec., Cottage Hospital, Purley, Surrey. _ 


ones.— Half-set wanted in good 


condition. Hand and foot articulated. State price.—Hart, 
18, Pembridge-gardens. W. 
A nesthesia.— Gwathmey Apparatus, 


immediate delivery.—Hope Pearce, Norfolk House, E.C. 4 


+ 

Hor Sale, Microscope, English make, 
with case, draw tubes, 2 eye-pieces, 4 and 4 objectives and 

condenser. Excellent condition. What offers’ Also 112th inch 

Homogeneous Immersion Lens by Watson & Sons. Offers.—Write, 

A. W. Neil, Limes. Selborne, Hants. 


Fylectric Lamps.— Manufacturers of 

first-class Tungsten Electric Lamps have factory throw outs 
and odd sizes for Sale. Very «heap, from 1s. 2d. each. Sound delivery 
guaranteed and good burning, Write for quotations, giving particulare: 
of voltages and candle powers required.— Storekeeper, Corona Lamp- 
works. Ltd., Ascham-street, St. Pancras, London. N.W.5 


AN IDBAL PROTECTION FOR MEDICAL MEN. 


Weekly Benefits of £5 to £20 per 


week may be secured in case of Incapacity through Sickness: 
or Accident with PERMANENT BENEFITS to the 65th year of age. 
No confinement to the house when disabled. 
For full details apply, stating date of birth and amount of weekly 
compensation required, to : 
Messrs. ARNOLD & SONS, 
Transfer Dept., 6, Giltspur-street, London, E.C. 1. 
(Opposite St. Bartholomew's Hospital.) 


STEVENS’ AUCTION ROOMS (Estab. 1760). 


Sale by Auction is held every 
Friday, at 12.30, which affords first-class opportunities for the 
disposal or purchase of SCIENTIFIC, OPTICAL, and ELECTRICAL. 
APPARATUS, Microscopes and Accessories, Telescopes, Surveying. 
Instruments, Photographic Cameras and Lenses, Cinematographs anes 
Films, Lanternsand Slides, Lathes and Tools, Books and Miscellaneous. 
Property. Frequent Sales of Natural History and Ethnological 
Specimens, Curiosities, &c., are also held. 
Catalogues and terms for selling will be forwarded on application te 
Mr. J. C. STEVENS, 38, King-street, Covent Garden, Londoa, W.C.2 
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LANCET, 


THE LANCET GENERAL ADVERTISER 


[Dec. 20, 1919 


octors’ A/c Forms printed in best 


style—250. 10/-; 500, 15/-; 1900, 25/-. Letterheads, Post Card Heads, 
Calling Cards, &e., at equally moderate rates. — ANDERSON & Son, 
1 Hilt-place. Kainburgh. Samples sent on requ est. 


anted, ‘M.D.Durham Scarlet Robes. 


Height ett. 10in.; good condition.— State ue and par- 
ticulars to No. 732, Tae Lancer Office. 423, Strand, W.C. 2 


MUFTI FOR MEDICAL MEN. 
Medical Men requiring stylish Dress 


can secure well-tailored Ciothes made to measure in 24 hours, or 

they can select same from our READY for SERVICE MODELS. 

Finest materials at. most reasonable prices. SUITS and OVERCOATS 

im great variety from £8 8s. Patterns to suit all tastes post free on 
plication. A PERFECT Fit GUARANTEED. 

isitors to London can leave Record Measures or order and fit same day. 


HARRY HALL, 2% OXFORD STREET. 1. 


9 149, CHBAPSIDB, B.C. 2. 
‘Phones—Musevm 820-821. Ciry 2086 


Received too Late for Classification. 
Residence in a delightfully situated 


house on Tunbridge Wells Common offered to an Invalid, with 
own personal attendants (ideal place for slight Mental er Shell Shock 
case). All housekeeping and domestic service included in terms.— 
Page, care of Williams’ Library, Tunbridge Wells. 


THE LANCET 


SUBSCRIPTIONS. 


THE LANCET is published on Friday morning each week 
price 10d. The postage, inland, is one halfpenny for each 
‘six ounces ; abroad, one halfpenny for each two ounces. 

The rates of subscriptions are as follows :— 


Inland. 
The Colonies and Abroad. 
Three Months ... ae 


Subscriptions (which may commence at any time) are 
payable in advance. Chbegues and Post Office Orders (crossed 
**London County Westminster and Parr’s Bank, Covent 

<iarden Branch”) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 


London, W.C. 2. oe 
Gs") 


HERBERT NEEDES 
199, PICCADILLY, W. 1. 


Mayfair 2299. 
DESCRIPTION OF BUSINESS transacted by this, the 
i OLDEST MEDICAL AGENCY IN THE KINGDOM. 


Mr. J. CG. NE 


NEEDES 


(P.W.NEEDES B. NEEDES) 
MEDICAL PARINERSHIP AND CONVEYANCING 
AGENCY, 


8, DUKE STREET, ADELPHI, W.C. 2. 


(Late 1, ApaM STREET, ADELPHI.) 
Telegrams: mt Weatrand, London.” Telephone: Gerrard 3542 


"this Agency (which has been estab- 


lished since 1 cy undertakes the Sale of Practices, the Intro- 
-duction of Partners, Valuations, Investigations on behalf of Purchasers, 
“the supply of trustworthy Locum Tenens and Assistants, and every 
-other description of Medica) Agency Business. 
_NB. —No charge made to Purchasers. 


DR J. FIELD HALL 


(PIELDHALL, LIMITED), 


MEDICAL TRANSFER AGENT, 


12, CRAVEN STREET, STRAND, W.C. 2. 


Telephone : Telegrams : 
4667 GERRARD. ** FIELDHALL, WESTRAND-LONDON.”: 


ALL BRANCHES of AGENCY WORK undertaken. 


Purchasers stating their requirements in full will be sent particulars 
<of suitable PRACTICES and PARTNERSHIPS for Sale free of charge. 
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BLUNDELL & CO., 
Walter House, 418-422, STRAND, W.C. 2. 


(Entrance Bedford Street.) Telephone: 7148 GeRRaRD 
Cable Address: (via Bastern) ‘‘ RecALLaBLE, Lonpon.” 
LOCUMS SUPPLIBD. 


North London. —Partnership 


Share of £24C0. Verg safe. Middle- and —— class Practice. 
Appointment £300. Panel 2509. Rent £55. 


[sle of Man.—Nice Seaside Practice 


of £500. Lowrent. Golf, &c. Premium £450. 


ar, Nose and Throat Practice in 


University Town. Receipts about £1€00. Good chance of 
Hospital appointments. 


N ew Zealand.— Old-established 


unopposed PRACTICE of £2500. Would suit two friends. 


igs of Wight.—Promising Nucleus, 


with good house ; one only £50. Nice seaside | place, 


iverpool.—Half Share of £2700, 


panel £1200. 


North London.— Partnership. — Half 


Share of £2400, including 2600 panel. 


loucestershire. — Old-established 


PRACTICE of £800 with great scope, as vendor has been handi- 
capped by illness. Good house and garden. 
—H alf 


\ idlands. — Partnership. 


Share of £1500, with scope for to £2000, 
unopposed Practice (country). house with la: ge garden. 


eath Vacancy.—Pleasant Colliery 


PRACTICE in Midlands, with beautiful surrounding country. 
Receipts average £2100, including 2630 panel and valuable appoint- 
ments. —- slight. Good house, with garage, tennis court, &c. ; 


Piast Coast. — Practice of £2000, 


including 2200 panel, in busy town; rent oo. One year’s 
purchase, half down. 


idlands. — Partnership. ‘Surgeon 
required for Third Share of £3600 in prosperous Manufacturing 


| ock-up Surgery near the City. 
Blas 4 about £1100, including 2000 panel; rent £50. 
easide —Partnership. — Share _pro- 


ducing £1000 in small fashionable watering place with cottage 
hospital. No dispensing. No panel. Premium only one and a haif 


years’ purchase. 
Unopposed Country Prac- 


Town. 


urham. 


TICK. Receipts £1500. Good house, with garage, &c. Station. 
Hunting, fishing, and shouting. One year’s purchase. 


idlands. — Unopposed Practice of 


£800 in beautiful country district. Cottage hospital in the 
place. Very nice house with electric light and garage. 


ussex.—Very old-established Prac- 


TICK in beautiful district. Receipts £600, with plenty of scope 
for youpger man. Good house and garden. 


heshire.—Half Share of £1600 in 


Manufacturing Town. Receipts will soon be £2000. 


West Riding.— Old-established Prac- 


TICK of £1400 witn 1500 panel. Good house; rent £70. 
Premium £1300; £500 down. 
Half Share of 


eicestershire. 
£1500, with sec pe to £1800 or more, in nice agricultural district. 


Londen, N.W.— Residential Suburb. 


PRACTICE of ££60 with plenty of scope. Panel £250. Nice 


house. Cottage hospital. 
onder: N.W.—Good Middle-class 


PRACTICE of £2000. Visits 3s. 6d. to 10s. 6d. No panel. Little 
Midwifery. Good house; rent £80. 


ssistant with view to Partnership 


required in nice Country Town near London. House available. 


County. —Good-class Practice 


in residential wn. Receipts £2000. Visits 5s. up. 

Premium £2500 

Purchasers stating their requirements can have Particulars of other 
Praciices not advertised. 
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THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION, 
(Established in 1880 by Mr. G@. B. Stocker), . LIMITED. 


ASSISTANTS AND LOCUM TENENS SUPPLIED. RESIDENT PATIENTS INTRODUCED. 
NO CHARGE TO PURCHASERS. 
<1) DEATH VACANCY.—WEST MIDLANDS.—Country PRACTICE | (12) YORKS, WEST RIDING.—Compact Country PRACTICE over 


about £1300 per annum. Small panel. Nice house. £1800 in centre of Manufacturing and Agricultural District, 
<2) EAST ANGLIA.—Country PRACTICE over £1300. Near important Panel 1157. Good house. Ample scope. 

Town. Panel 700. Good house, garden, orchard, &c. Premium | (13) SOUTH MIDLANDS.—PARTNERSHIP in well-established Cash 

one and a half years’ purchase. | and Panel Practice over £2200 p.a. in Industrial Town. Panel 
<3) SOUTH AFRICA.—Increasing PRACTICE about £2300 in first- 3200. Small house (three bedrooms). Low expenses. One-half 


| Share at one and a half years’ purchase. 

| (14) EAST ANGLIA.—Market Town near Coast.—PARTNERSHIP in 
Practice £1680 p.a. Panel 1300-1400. Large and charmin 

old house in acre ground. Premium, One-half Share, one an 


rate Town in Natal. Excellent society. Premium £950. 


44) LONDON, S.W.—Well-established PRACTICE in populous district 
© appointments, panel, or idwifery. Nice house. Premium ; 

one and a quarter years’ purchase. Plenty of scope. a half years’ purchase, payable £800 down. 

45) NORFOLK.—HALF SHARE (with succession) in unopposed | (15) noe COUNTY.—PARTNERSHIP in increasing Practice nearly 
Country Practice within ten miles of a good town. Several | £1800 in small Country Town. Panel 1000. Premium, Five- 
good appointments. Not much Midwifery. | twelfths Share, one and a half years’ purchase. 

46) LANCASHIRE.—PARTNBRSHIP (with Preliminary; Assistant- | (16) SOUTH-WEST OF ENGLAND.—Large Town. Very old-establishe 
ship) in small Seaside place. Panel about 1050. Smalldetached | Middle-class PRACTICE of £1500-£1600 p.a. Panel 1600. Excel- 


(bungalow) residence + rent £25. Third Share (about £900) at lent house; rent £60. Premium £2000. 
one and a half yeare’ purchase. (17) LANCS.—Unopposed Country PRACTICE over £1400 p.a., in 
7) LONDON, N.E.— Well-established PRACTICE about £1300 (mainly Colliery district, close to large Town. Appointments worth 
ready money) in __ -—- outlying Suburb. Panel 800. Appoiat- £200. "Panel 400. Visits, 3s. 64. to 2ls., medicine extra. 
ments worth £ Very good house in excellent position. Premium £1400. 
Premium £1500. (18) LARGE UNIVERSITY CITY.—Consulting Surgical PRACTICE 
(8) HOME COUNTIES.—PARTNER required in good-class Practice with Hospital appointment. Income over £1000. Great scope. 
about £3000 in tirst-rate Country Town. No panel. Not much (19) LONDON, N.W.—One of the best Suburbs. Very old-established 
Midwifery. Share worth about £300 at two years’ purchase. good-class non-dispensing PRACTICE about £1000. No panel. 
Cottage Hospita!. Preference to one holding the F.R.C.S. Practically no Midwifery. Excellent house. Premium two 
(9) Town.—THIRD PARTNER years’ purchase. 
requl in good-class Practice. Share worth about £1000 p.a. y _p: 
at one and a half years’ purchase. Partner should be well (20) Town. Panel 3200. Rent 245, 
(10) MANCAESTER—‘Tow Mixed PR AOTICE Two-fifths Share at one and a half years’ purchase. 
JHESTER.—Town o — Mixec 
ver 2230, incluting appolntmenta veaniy £210 uni | @2) SOUTH COAST.—POPULAR, RESORT. ASSISTANT 
scope. remiaum £1400. 6000. Partner must be unmarriedand keen and energetic. 
411) NEW ZEALAND (NORTH ISLAND).—Kasily worked PRACTICE | (22) EASTERN COUNTIES.—Junior PARTNER required in Country 
nearly £1400 in beautifully situated Country Town. Specially Town Practice about £6000 p.a. Share worth £1000 to £1500 
built house. Easy terms. Scope for Surgeon. net at one and three-quarter years’ purchase. 
NUMEROUS OTHER PRACTICES AND PARTNERSHIPS NOT ADVERTISED. FULU DETAILS ON APPLICATION, 


Medical Partnerships, Transfers § Assistantships (BARNARD & STOCKER). Published by the Association. Price 12s. 6d. 
Mr. A. V. STOREY, General Manager. 


MEDICAL AGENCY. Established over 40 Years. 


Mr. PERCIVAL TURNER, 4 & 5, Adam Street, Strand, W.C. 2 


Telegrams : ** Bpsomran, Lonpon.” Telephone : GERRARD 339. After Office Hours—Epsom 695. 
“LOCUM TENENTS provided—no charge to Principals. Every description of AGENCY and ACCOUNTANCY work undertaken. 


PARTNERSHIPS FOR DISPOSAL. 
No. 6631. YORKSHIRE.— £5000 a year. 1/2 Share for Sale in large ; No. 6650. YORKSHIRE.—£3000 a year. Shipbuilding town. 1/3 Share 
town. No | Senior retiring. 
» 6679, 5 — £3000 a year d-established, on-panel, 
Residential Town on "oe 1/4 Share at first. . », 6625. YORKSHIRB.—£2600 a year. Small Country Town. 
+» 6675. SOMERSET.— £1000 a year. Country PRACTICE. 1/2 Share Cottage Hospital. Panel 950. 1/3 Share for Saie at 
tirst. 
£500 to begin with. Price £750. 1/2 Share for Sale. 


PRACTICES OVER £800 A YEAR. 
No. 6665.—WEST COAST. £800 a year. Old-established. Seaside | No. 6629. NORTH COUNTY.—£1000 3 year. Coast Town. Panel 800. 


Fg No one. Easily worked. Good house facing sea. Good house and garden. Recommended. Good schools, 
6 ,, 6595. DUKHAM.—£1900 a year. Non-panel. Old-established. 

+» 6663. MIDLAN DS.—£1000 a year Panel 700. Olc-established. Held twenty-seven years. Busy Town. 
Unopposede Good house, large garden. Price £1200. 6537. YORKSHIRE. —£1000 a year. Panel 800. Old-established. 


»» 6654. HAMPSHIRE. —£1000 a year. Old-established. Favourite Pieasant Town. Hospital. Opposition light. Price £1100. 
Seaside resort. Panel 440. Very little Midwifery. Good  ,, 6533. DERBYSHIRKE.—£720a year. Old-established. Good house 
house and garden. Premium £1500. and garden, lawn, &c. Panel 400. No conveyance needed. 


+» 6634. LONDON SUBURB.—£1006 a year. Middle-class. Easily * ,, 6532. YORKSHIRE.— —#£1600 a year. Increasing. Suburb of large 
worked. Panel 2200. Goud el house, garden; rent , City. Hasily worked. Panel 110). Good house, large 
£85. Price £2000. garden. Long introduction. 


Note.— Practices marked with an asterisk have been personally investigated or visited by Mr. Turner. 
Pull details of any of the above and of many others for disposal not advertised will be sent free on 
application to Mr. PERCIVAL TURNER as above. 


—— 


PEACOCK & HADLEY (2%) |THE MANCHESTER CLERICAL, MEDICAL, 


(Mr, A. HADLEY), AND SCHOLASTIC ASSOCIATION, LTD. 


The oldest MEDICAL Agency in Manchester 8, KING STR E 


MEDICAL TRANSFER AGENCY, sera Address ; ** STUDENT, MANCHESTER. 
ti 
19 Craven Street, Strand, W.C. 2. ENS 


&c. 
Wires : HERBARIA WesTRanv—Lonpon. Telephone : Cuntrat 1112 | SUPPLIED. PRACTICES for Sale Particulars on application. 
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A Non-Poisonous, Unirritating Antiseptic Solution 
beco 
Agreeable and satisfactory alike to the Patient, the Physician, the Surgeon and the d 
Nurse. Listerine has a wide field of usefulness, and its unvarying quality assures like an 


results under like conditions. 


Listerine is a saturated solution of boric acid and volatile antiseptic oils, miscible 
with water in any proportion without precipitation or separation of its constituents. 
It is successfully prescribed 

As a wash and dressing for wounds; 
As a gargle, spray or douche; 
As a deodorant and antiseptic lotion ; 
As an antizymotic in disorders of digestion. 

Operative and accidental wounds heal rapidly under the Listerine dressing, as it does 
not destroy tissue cells or retard the natural process of repair. 

In catarrbal and inflammatory conditions of mucous surfaces, Listerine is dependably 
antiseptic and also forms an excellent vehicle for applying other especially indicated 
medicaments. 

Topical antiseptic medication is conveniently provided by the application of Listerine. 


It is sometimes used in full strength by atomization in treating various forms of 
dermatitis, extending over large surfaces. 


In disorders of digestion, notably choleraic diarrhceas occurring in infants and 
children, Listerine forms the basic ingredient of many prescriptions. 


Lambert Pharmacal Company 
St. Louis, Mo., U.S.A. 
British Agents—S. Maw, Son & Sons, Ltd., 7-12 Aldersgate Street, London, E.C. 1. 


\ 


\ 


Dissolves and eliminates URIC ACID. Purifies the Kidneys and Frees 
the Articulations. Preserves from Arterio-Sclerosis and Obesity. 


RHEUMATISM. 3 teaspoonfuls per day, each teaspoonful in a glass of | DERMATOSIS. 


GOUT. water, taken between meals. Acute conditions: NEURALGIA. 
LITHIASIS. 3 tablespoonfuls per day. No Contra-indication. OXALURIA. 
Price 5/- and 12/- per Bottle. 

OOMMUN1CATIONS—Academy of Medicine, Paris, Nov. 10th, 1908. Academy of Sciences, Paris, Dec. 14th, 1908. 
GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 
Highest Awards: Nancy, 1909. Quito, 1909. Hors Concours San Francisco Exhibition, 1915. 
Adopted by the FRENCH ADMIRALTY (Ministére de Marine) with the approval of the BOARD OF HEALTH. 


URODONAL is prepared exclusively at CHATELAIN’S LABORATORIES, 2 & 2 bis rue de Valenciennes, Parte. 


F 
Oan be obtained from all Chemists and Stores, or direct from the Sole British and Colonial Agents— 7 
PHARMACISTS AND ; 

HEPPELLS, fFortiancnemists, 164, Piccadilly, LONDON, W. 


Trial Supplies and Full Descriptive Literature sent on application to HEPPELLS «ct the above Address. 


PRINTED and PustisHED by the PROPRIETORS, WAKLEY AND Son (1912), Lrp., at No. 423, Strand, and Nos. 1] and 2, Bedford-street, 
60 a Strand, in the County of London.—Saturday, December 20th, 1919. 


; 37 Times More Powerful than Lithia. 
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Bronchial Affections — Quinsy — Pharyngitis 
Laryngitis — Influenza 


become more prevalent with the advent of the Autumn and Winter Seasons 
and the physician of wide experience recalls the important role Antiphlogistine 
plays in these diseases. 


Antiphlogistine 


applied thick and hot over the throat and 
upper chest not only gives almost instant 
comfort to the patient, but begins promptly 
to reduce and relieve the inflammatory 
process in the larynx and bronchi. 


Antiphlogistine is prescribed by physicians 
all over the world. 


THE DENVER CHEMICAL MFG. CO., LONDON, E. 3 
Laboratories: NEW YORK, MONTREAL, PARIS, SYDNEY 


TREATMENT OF LOGAL AND CONSTITUTIONAL INFECTIONS 


Electric Colloidal Silver with small uniform grains. 


Employed by leading Physicians and Surgeons and in the Hospitals of France, Gt. Britain &c. 


CENERAL APPLICATIONS : All infectious diseases: 


PNEUMONIA, TYPHOID, TYPHUS, TETANUS, VARIOLA, SCARLATINA, 
ERYSIPELAS, RHEUMATISM, PUERPERAL INFECTION, &c. 

‘« Employed hypodermically arrests septic infective processes, puerperal infection, &c.”—B.M.J., Vol. I., p. 252; 1912. 
‘*Electrargol ...:.. absolutely innocuous.’’— LANCET, Vol. I., pp. 89, 684 ; 1912. 

‘* Small-pox treated with Electrargol.”—B.M.J., Vol. II., p. 906; 1913. Vol. I., p. 1236; 1914. 

‘*In Measles.”—LANcET, Vol. I., p. 49; 1914. 

‘In Plague.” —B.M.J., Vol. I., p. 1236; 1914. 

‘* Colloidal Silver of real service in erysipelas.”—MEDICAL Press, Vol. I., p. 377; 1914. 


LOCAL TREATMENT or WOUNDS & WAR INJURIES 


Locally for washing out cavities or as a dressing, ELECTRARGOL has yielded conclusive results in 
infected wounds, gaseous gangrene, &c. ELECTRARGOL never damages the living cells. On the 
contrary, it enhances their resistance to micro-organisms and to soluble microbial products in marked contrast 
with the antiseptics hitherto employed. 
‘In Surgical Infections—Abdominal Surgery.” —LaANcET, Vol. II., p. 1713 ; 1909. 
FORMS: Tubes of 5.c. and 10 .c. for intramuscular or intravenous injection. 
Phials of 50 and 100 c.c. for surgical and local purposes. 


Full literature sent post free on application to F. H. MERTENS, 64, Hotsorn Viapuct, LONDON, E.C. 1. 
CLIN LABORATORIES PARIS. 


| 
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THE Owing to the great 
ANGLO-FRENCH DRUC increase in the prices 
Co.. Ltd., 


of labour and 
are again issuing 


their Block Diary, materials we have 


which has beenappre- reluctantly been 
ciated by Medical obliged to make a 
MenallovertheWorld charge for the 


for several ears. 1920 issue. 


PRICE «.. 2/6 


LITERATURE, CLINICAL REPORTS and PRICE LISTS on REQUEST. 


THE ANGLO-FRENCH DRUG CO., Ltd., 238a, Gray’s Inn Road, LONDON, W.C.1. 
Telephone : 1311. Telegrams ; ‘‘ AMPSALV4S, LONDON.” 
GLASGOW—Mr. W. B. RODGER, 69, St. George’s Mansions, Charing Cross. 

IRELAND—Mr. D. L. KIRKPATRICK, 95, The Mount, Belfast. 

NEW YORK—1270 Broadway. | MONTREAL—Dandurand Building. | PARIS—5 Rue Clauzel. 
JAMAICA—Mr. A. NOEL CROSSWELL, 52}, King St., Kingston. | INDIA—P.O. Box 460, Bombay. P.O. Box 86, Calcutta. 


Nickel-Plated 
GLUCARSENGL POCKET AMPOULE CASE CONEOSAN 
Glucose Solution of Fitted with a 1 c.c. OUTFIT 
NOVARSENOBENZOL FoR INTRA- All-Glass Hypodermic Syringe and Needle. Intravenous Injection of 


MUSCULAR INJECTION, 


NOVARSENOBENZOL (914). 
in ampoule and syringe combined. 


The outfit contains :— 


1 Vial Novarsenobenzol. 
1 Ampoule 6 c.c. Distilled Water. 
1 Suction Filter. 


No PREPARATION. 
No ConTaMINaTION,. 


FEROXAL 


Granulated preparation of Pro- 
toxalate of Iron with Alcaline 
Phosphates. For the ferruginous 

treatment of fii: 
ANAMIA and CHLOROSIS. 


OSTREINE 


Organic silico-fluoride of Caleium 
(produced from the centre part of the 
oyster shell) with the addition of 
alkaline phosphates. 


Treatment of Decalcification and 
Demineralisation of the Organism. 


CRISTALLISEE. | Asan inducement for the doctor to satisfy himself. as to A Valuable Hypnotic and ANTI- 
n gran’ each containi mgm, emergency Ampoule Case be presented, free of cos 
to customers for not less than 21/- worth of our products. RR. 200 grammes. 
_ This offer holds good until the stock placed apart for 
this purpose is exhausted. | 


Only one case will be supplied to each customer. . | 
LITERATURE and PRICES on KEQUEST. 
MODERN PHARMACALS, 48, Mortimer Street, LONDON, W.1. 


Museum 564. Telegrams: ‘‘ PHARMACALS, Wespo, Lonpon.” 
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and nervous insolvency are the 
results of the present day tendency to go 
through life constantly on ‘‘high gear’’ 


Brain, nerves, and body cells in general, need what have been called 
‘‘chemical foods,’’ such as calcium, sodium, potassium, phosphorus, 
manganese, andiron. The effect of these is favored by the ‘‘dynamic’’ 
action of small doses of quinine and strychnine, continued for a con- 
siderable period. 


Syr. Hypophosphites Comp. Fellows 


presenting these important elements in a uniform, 
stable, and easily assimilable form, is clinically efficient, 
as over fifty years of increasing use have testified 


amples and Literature on request 
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FELLOWS MEDICAL MFG. CO., Inc., 26 Christopher St., New York | Gi. 


Valentine’s Meat-Juice 


In Hospital and Private Practice and 
in their own persons when ill, Physje 
cians have demonstrated the power of 
Valentine’s Meat-Juice to Sustain nd 
Strengthen the weakened Vital Forces 
when the Digestive Organs are Impaireg, 


Debility, Exhaustion, and 


Dr. Julian Calleja, Pres. Riyal Academy of Medicine 
of Madrid, Spain: ‘‘It is with the greatest satisfaction that 
I inform you that I consider VALENTINE’S Preparation ot 
MeEat-JUICE to be of a very superior order for invigorating 
the nervous system, for which I use it myself and prescribe 
it to my patients.” 


Ross H. Skillern, M.D., Laryngologist Rush Hospital 
for Consumption, Philadelphia, Pa.: ‘‘1, myself, had the 
misfortune to be seized with an attack of Cerebro Spinal 
Meningitis and after a critical illness recovered. My mainstay 
during the attack was VALENTINE’S MEAT-JUICEH, and I can 
assure it materially aided in my recovery.” 


The result of an original DIRECTIONS-Dissoive 
Process of Preparing Meat, | °™* teaspoonful of the 
end extracting its Juice, by Prepyration in ewe or three 
/ | tablespoonfule of cold or 

which the elements of natri- warm wees. of 


tlon are obtained ina state, | boiling water changes the 4, 


Bor Sale by European and American Chemists and Oruggisw. 


VALENTINE’S MEAT-JUICE COMPANY, 


RICHMOND. VIRGINIA, U. & 
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THE ORIGINAL COLLOIDAL PREPARATIONS FOR MEDICINAL USE. 


COLLOSOLS are pure and 


stable colloidal solutions, 


bacterio- 


COLLOSOL PALLADIUM (PALLAMINE) 
ann COLLOSOL MANGANESE 


‘‘A COMMUNICATION FROM DR. ———.”’ 
Milit d Urological Centre, " 


B., a lieutenant in the Artillery, 39 years of age, no syphilitic history, 
seen by me on the 12th May, 1919, suffering from urethral discharge. 
Daring two days Janet treatment (extensive irrigation with weak per- 
manganate every 8 hours) was tried, but the acute urethritis would only 
permit of one extensive irrigation per day and two injections into the 
anterior urethra. This usual]y rapid method was unsuccessful, and at the 
end of 5 days an injection of iodized oil (prepared by Viel and known as 
Iodargol) was given in addition. In three days the discharge was thinner 
and more serous but very excessive ; this was followed by an acute 
Orchi. epididymitis brought on by the patient doing his own irrigation. 

In consequence of this complication B was admitted to my Service 
hospital early in June. With the cessation of irrigation the discharge again 
became purulent, and microscopic examination revealed very numerous 
intracellular Gonococci. 

During the febrile stages Salicylate of Soda was given internally and 
Argyrol ointment applied to the scrotum. When painful symptoms of the 
Epididymitis and testicle had ceased, Urethral irrigation was again resorted 
to with permanganate and sublimed oxycyanide of mercury in oxygenated 
water. The discharge still very purulent and copious, and the patient's 
general condition bad, feverish at night, with articular and muscular pains. 
Vaccinotherapy hypodermically and by gastro-intestinal tract (Rheantine 
Lumiere) was administered without appreciable result. Finally, fumiga- 
tion of the caval with Iodine (according to Dr. of Marseilles) was 
tried, but without any benefit. 

I then bethought myself of ‘‘ PALLAMINE” and ‘‘ COLLOIDAL 
MANGANESE,” used according to the technique of Dr : two 
Intramuscular injections of ‘‘ PALLAMINE” and four Intramuscular 
injections of ‘‘COLLOIDAL MANGANESE” at intervals of three days 
between each injection. The results were remarkable: in 15 days the 
malady had disappeared, there was no further discharge, the epididymitis 
and the articular and muscular pains had ceased, and the general 
condition of the patient was improved. 

B. is up, eating well and quite active. Microscopic examination 
proves total absence of micro-organisms. On July 3lst the patient was 
discharged from Hospital after another negative microscopic examination, 
absolutely cured. I hai regarded any amelioration of this case as 
hopeless until your COLLOIDS were administered. 


Literature and Reports from— 


THE CROOKES LABORATORIES 


22, CHENIES STREET, TOTTENHAM COURT ROAD, W.C.1. 


CORYTONS. 


Telephones: MUSEUM 3683 & 3697. 
BRITISH COLLOIDS, LIMITED. 
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